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COVER LETTER -/ . = RN
. ) L - .. ’ '
TO:  Registration Section . - - T S ) et it
Division of Corporntions ' ) N o .
GATEWARE UNITED STATES LLC -
SUBJECT:
Name of Limited Lisbility Company
The enclosed Articles of Amendment and fee(s) are’submiited for filing. . O
Plense retumn oll correspondence concerning this matter to the following: ’ ’
FRANCISCO L FERREIRA
Name of Persun .
GATEWARE UNITED STATES LLC e R
~ L - -A‘ -"' e . — , - ir o == Swoa g o
IR . : ? oot _ FanCOmpm) . . - T
) . ol E\‘EWPORTCE\STER DRSU!TE 1037 - . T
“Address o
DEERFIELD BCH, F1. 33442
L City/State and Zip Code T
o e fmncnseo@gatcwarc.com e e - _' = T
N ;, s F-mml nddrcss [tobcused tor tunm: mmu.x] r;porl nonfcm:nn) SO i e
For further information conccmlng this matter, plc.m cadi: - 3 i
FRANCISCO L. FERREIRA sl 4274770
at( )
Name of Persun Area Code Daytime Telephone Number
. Sl e
.\‘ LA, - ".. L 1:' ' . 7,
. Enclosed :sachcck for lhc follm\mg amount: .,' O O L S T R
- o ) ey (—.; . .o Eao

! SZ_.’;.OO Ifll[ﬂg h.'t El 530 00 Fllmg Fee &
S Ceniificatc of Stitus .~ Certified. Cup\

@ SSS 00 F:lmg Fee & -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GATEWARE UNITED STATES LLC

The Articles of Organization for this Limited Liability Company were {iled an April. 24, 2020

and assigned
. 2
Florida document number 120090112063
This amendment is submitied 10 amend the following:
. T — r~
A. If amending name. enter the new name of the limited liahility companv here: = =
M o
o
= =2 'ﬂﬂ
The new name must be distinguishable and contain the words ~Limited Lisbility Company,” the designation “LLC™ or the nbbrcu:mon “L L.E™ .
Tt 1 nz
. . . e w gu ’
Enter new principal offices address, if applicable: =t o
M -0 ﬂ b
{Principal office addrexs MUST BE A STREET ADDRESS T_st e s
- =
L A To¥
o
ST en
e
Enter new mailing address, if applicable: :

(Mailing addross MAY RE 4 POST GFFICE BOX)

B. ITamending the registered agent andfor registered office sddress on our rccords. enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Repristered Agent:

New Repistered Office Address:

Enter Florida stree address

, Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete peifermance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageni

[P § W
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If amending Authorized Person(s) authorized to manage, eater the titke, name, and address of cach person being added
pr removed from our records:

A“.!-_ ., & . l.,. ) ﬂl
. . . ‘e

MGR = Manager " .-
AMBR = Authorized Member . . R L L

.

MGR AXIS TAXES LLC 2980 NE 207TH 5T 318 AVENTURA, FL 33180 s
Add
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(I on effective date is listed, the date must be specilic and cannot be priar o dote of filing or more than 90 days afler filing } Pumsuant 1o 605.0207 (3%b)
Nate: 1fthe dote inserted in this block does not meet the applicable stawlory filing requirements, ihis date will not be listed os the
documen!'s eflective date on the Department of State's records, ’

If the record specifies o delayed effective date, but not an eflective time, 04 12:01 a.m, on the carlier of; (b}  The 90th day after the
record is {iled.

Dated Oclober A’ O 202}

FRANCISCO L FERREIRA

Typed ar pnnied pame of signee

Filing Fee: $25.00 .



