WA LCOO 1338994

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpickue  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URALIAY

80038791

R ART

T. MATTHEWS
JUL 22 2022

Il

5808

e e




COVER LETTER

TO: Registration Section
Divisien of Corporations

GATEWAY HIALEAH. LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Pleuse returm all correspondence concerning this matter to the {ollowmg:

Camilo Aldama

Name of Person

Finn/Compuny

16400 NW 39th AVE

Addresy

Miami Lakes, FL 33014

CitviState and Zip Code
camiloaldama@gmail.com

E-mal address: (1o be used for future annual report nonfication)

For further informution concerning this matter, please calk:
Camilo Aldama 305 370-4340
al { ]

Name of Person Area Code

Davtime Telephone Number

linclosed i3 a check tor the foilowing amount:

W $25.00 Filing Fee 1 $30.00 Filing Fee & (3 $53.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centitied Copy Centiticate of Status &
(additional copy is enclosed) Certiticd Copy

{additional copy s enclosed)

Mailing A ddress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



"ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION .. uis G I
RARHIIIe R

OF SPVGICH OF €O
27 MAY 23 AMIGR 05

GATEWAY HIALEAH. LLC

(Nume of the Limited Linbilit Company as it now appears on our records.)

(A Tonda Limited Liubility Company)

N3/21/22

The Articles of Organization for this Limited Liability Company were filed on and assigned

_ A
Florida document numbger F22000138854

This amendment 1s submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited [iability Company.” the designation “[L1C™ or the abbreviation ~LL.C”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

N ol New Resisicred Ageni:

New Registered Office Address:

Enier Florida street acdress

. Florida
Cin Zip Coxdde

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

[ herehy accepr the appoimtment as registered agent and agree (o act in this capacine [ further agree 1o compiy with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 herehy confirm that the limited liabiliny:
company has been notified in writing of this change.

If Changing Registered Agent, Sipnuture of New Registered Agent




lf'amending Authorized Persoh(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Chesapeake Management Co. LLC 16400 NW 39th AVE. Miami Lakes. FL 33014
- Add

CIRemove

C]Chimgc

MGR ARCHIV. LLC 16400 NW 59th AVE, Miami Lakes, FL 33014
OAdd

W Remove

OChange

ClAdd

OIRemove

[ Change

S Add

ORemove

O Change

Cadd

CRemove

OcChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (ditach additional shects. if necessary.}

E. Effective date. if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specitic and cannol be prior 1o date of filing or more than 90 davs afler filing.) Pursuant 1o 605.0207 (AXh)
Note: 1 the date inserted in this block does not meet the applicable stnutory 1iing requirements. this date will not be listed as the
document s eftective date on the Department ot State’s records.

If the record specities o defaved effective date. but not an effeetive time, at 12:01 a.m. on the carlier ofz (b)  The 9Oih day afier the
record is Oled.

May 1% 2022

(_ﬂ
Signatare of a chr‘awhjﬁ represeniative of a member

Tvped or printed name of signee

Datcd

Alexander Ruiz

Filing Fee: $25.00



