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ARTICLES OF AMENDMENT
TO
_ ARTICLES OF ORGANIZATION
* OF

GATEWAY FUNDING ADVISORS LLC

{(Nar the Limited Liabibty [ )
(A Flonga Lamated Linbtlny Company
The Articles of Organization for ihis Limited Liability Company were filed an JULY 25, 2023 and assighed
Flarida document nuinber L21000330857
This amendmant is submitted to amend the following:
A. If amending name, ¢oter the naw name of the limited Jiabilitv company here:
The neve name must be distinguishable ond contain the waeds "Liniited Liability Campany.” the detigoation “LLC™ ar the abbreviation =1, 1.0
Enter new principal offices sddress, if npplicable
{(Principal office address MUST BE A STREET ADDRESS)
Cuter new mailing addresy, if applicable:
(Mailing adddress MAY BE A POST OFFICE ROX)
- e
B. If amending the registered agent and/or registercd office nddress ou our records, enter the nume of the new registered
agent and/or the new ragistered office acddyess here: -
3
. !
e of New Regisiered Agent: —
- i
New Registered Qffize Address: .
Eoter Floride st ot celehoss —
, Florida ) -
Crs Zip Code

[ herehy aecept the uppointment ay regivtered agent and agree 1o act in thiy capacity.  further agree to comply with the
provisions of all starues relative to the proper and complate performance of my duties, and [ am familiar with and
accept the obligations of my pusition a5 registered agemt as provided for in Chaprer 603, F£.S8. Or, if this document iy
being filed 10 meraly reflect ot change in the registered office address, 1 hereby confirm that the limited liability
compary has been natified in writing of this change.

t Changing Registered Agenl, Signsluie of New Repisiercd dgent
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If amending Authiorized Person(s) wuthorized to maunnge, enler the title, nnme, and address of ench person being added
prremaved from our records:

MGR= Manager
ANMBR = Authorzed Member

Tlte Name Address ype of Action
MGR JONATHON MASSA 2900 GATEWAY DR, SUITE 101
_ Add

POMPANG BEACH, FL 33009

MGR GATEWAY VENTURES, LLC 2000 GATEWAY DR, SUITE 100

POMPANO BEACH, TL 33069

" Change

— —Add

—FRemove

Z Change

- Add

— Remove

— Change

—Add

T"Remove

—Charge

At

" Remove

 Change
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D. Ifamending any other information, enter change(s) here: (diach addivional shect;, if necessory,)

E. Effective date, if other than the tate of filing: {optlonal)
{17 o0 effective daie is listed, the date must be specilic and cannot be priov o dote of filing oo o han 90 thys e Aling.) Pursuant 12 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not ineet the appiicable statatory filing requirements, this dote will not be lisled ey the
dacument’s effective date on the Deparument of State’s recerds,

£ the 1ecord specifies a delsyed effactive date, but net an effscrive time, at 12:0) aan. on the earlier of: (3)  The 90th day afer the
recard is Hled.

Dated ﬂUbU‘sﬂT q @23 \
2

Signature ol n momber or nul@ml represeniative o n nmember

Tom Lis, Pudlorized iigwtﬁ

T4

Typed or printed name ot sigace

Filing Fee: $25.00
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