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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

G\ 0\“[( W e J[:D,, 1\}}[ W"

llm

1N (amm Ghang LLC
UIT 'ldll\
I'he enclosed Articles of Amendment and fee(s) are submitted for filinge

Please retwrn all correspondence concerning this matter to the following

Euans \,Emnmnona
G oo ay ‘é\\momc\ Ta

\._){ irm/(; nmp.nn

mea. Glana LL-C
# 295 %{Iru\g&qe\oooog Ve
La ke land

et 129
Floridg
Cits/Staie and Zip Code

33%0%
e\l oms{znm ong & @ yaheo - Com ¢
For turther information concerning this matter, please call

E-mai] addresst (1o By used T dfture anaual gt notification)

Evans  Trimpona

—
jog
Name o rersan

=
Go
.
o 8
b 2
;qu‘,S] goo qOGq ™~
Area Cionde HISH] *
Lnclosed is o check for the following mmount

PAe
Dastime Telephone Number
L1 $25.00 Filing Fec

7 530,00 Filing Fee &

¢ L1 S35.00 Filing Fe
Certilicate of Status

Lo S60.00 Filing Fee
Certified Copy Certificaie of Status &
additional copy 15 enclosed) Certified Copy
addinonal eopy i enclosed)
Muailing Address:
Registratton Section

Division of Corporations
P.O. Box 63

Street Address
Registration Seetion
Division of Corporanons
The Centre of Tallahassee
allahassee, 171532514 413

2413 N, Monroe Street. Suite 810
’ tl”&lhd\\kk Il _) 10‘



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qateway Shipping  lam G hano | L.C

iName of Limited Liabilitv €oMpany st now appears un odr records, |
: : by Company

The Anticles of Organization for this Limited Liability Company were Hled an 0 L,‘ [ l S 1‘209_2vmd assigned

Florida document number L Q- 1 O 0 6 l%’ Q_ 3 lq-_

This amendment 1s submitied 1o amend the following:

A, ITamending name, enter the new name of the limited Liability company here:

- Gakeway  Swipeind  and Loaisties LV C

The new nine must be Lllsﬁnj suishable and cont l‘l‘l II\ \\nrd\) imited Liahility Company. Sdhe designatian “L1LCT or the abbreviation ©FLLL.C

Enter new principal offices address, if applicable: Q‘Q‘ B e- eo/lC\Q UDQ()QI D -
(Principal office uddress MUST BE A STREET ADDRESS) A 'D‘t l g\ q

la ke \and Flavicha 33903
Enter new mailing address, if applicable: 19"5 E: E.O\ Qe M

{(Muiling address MAY BE A POST OFFICE BOX) A ffk_ \3 q ?-% E il
Lalkeland FLERRZEER
=% A

-
Effe 0 enibeet
B. Ifamending the registered agent and/or registered office address on our records, enter the name d&the new resistefed

‘v
agent and/or the new registered office address here: ™ ‘f‘ U“
N o
2
Name ol New Registered Avent;
New Revistered Office Address:
Faeer Florida streer address
. Florida
i Zip Code

New Registered Agent’s Signature, if changing Registered Avent;

Lherehy aceept the appointment as regisiered asent and agree 1o act in this capacity, ! further agrec to comply with the
provisions of el stanes relative 1o the proper and complete pevformance of my: duties. and I am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely vefloct a clunge in the regisiered office address. [ hereby confirm that the limited tiabiliny
company has been notificd in writing of this change.

If Changing Registered Agent, Sigoature of New Repistered Agent

Page 1 of 3



ar remuved from our records:

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person beine added
MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
Mg Evans  Trimpry 225 € Sgowd

ﬁq‘cm v
At 139
Lok elgnd  FL- 33903

O Change

502 S - Fremont X v

A‘Ye . T(lm_ \(\gq e s H
FL-33¢0¢
Mer

Mn‘%\e Ffeokq 520 CQ\QGJ,{' blue Xy v
DY- %rano!or\
FL- 2250

MER TQbir(

Jderpme

O Remove

CiChange
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’:jm ﬁjr\(k‘—ri
[""rn [y - 4
b= B N r’
=5 Remove
Py

o8

e 2

Miegn  Shange

M N

ey o
Tadd
CRemove
OChange
ZAdd
CIRemuve

O Change
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D. I amending any other information. enter change(s) here: colirach additional sheets, if necessary.
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'l [t -
r-r--n—l G2 R
20—
T
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Bm = 1D
Men l':-_’
ot
A
rm
E. Effective date. if other than the date of fling: 0% l AN 1 X0 L1 (optional

U an effective date is listed. the date nwst be specitic and cannot be prior w date of fiing or more than 90 davs after (Hing) Pursuant 63,0207 (3thy
Note: 1 the date inserted s this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Pated Q ?l{ (.L\

| 20 2

Signature ol o member or audiodzod representative of a member

P:\\ ans

- Tvr "M poNg
Pyped ar prmlrd mame ol signee \ \j
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