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COVER LE'I‘:]'ER
TO:

Registration Section
Division of Corporations

GATEWAY DRIVE OWNER.LLC
SUBJECT:

Mumne of Limited Lishility Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please return all cornespondence concerning this master W the following:

Jaime R_ Queron

Name of Person

Jaime R, Quezon, PAL

Finn/Company
RO5 W Aseele Suet

Adddress

Tampa, IF1. 33606

CityfState and Zap Code
rjg@qguezonlaw com

F-matl address: (1o be used Tor tuture annual report notTication)
For further intormation conceraing this matter, please call:

Juime R, Quesnn

813 2781215
. at ( )
Name of Persan

Arca Code

[Favtine Telephone Number
Enclosed is a check for the following mmount:
= 525.00 Filing Fee (3 530.00 Filing Fee &

[ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
tacditiona] =opy 1= enclosald

Certttied Copy
{additional copy is enclosed)
Mailing Address:
Registration Scction

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

The Cenire of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GATEWAY DRIVE OWNER, L1LC

May 14,2024

The Anicles of Organization lor this Limited Liability Company were filed on
[.2400M)22 3UK K

and assigned

Flonda document number

This amendment is submitted to amend the following;

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

The new name must be disunguishable and contain the words “Limited 1iabiliny Company,” the designation “LILC™ or the ubbreviation *1.1.C.~

.. . . O (g "
Enter new principal offices address. if applicable: ? Carver Road

(Principal office address MUST BE A STREET ADDRESS) ~ Cabin Joho, MD 20818

Enter new mailing address. if applicable: # Carver Road

(Mailing address MAY BE A POST OFFICE BOX) Cabin John, MDD 20818

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

Name of New Repisiered Apent:

New Remsiered Office Address:

Enier Floride street address

. Florida
Cin #ip Codc

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

{ hereby accept the appointment as registered agent and agree (o act in this capacite, { further agree 1o complh: with the
provisions of all statutes relutive to the proper und complete performuance of my duties, and I am familior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed 10 merely reflect u change in the registered affice adidress, I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Repistered Apent




-

If amending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person _heing added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title

Namg Address Type of Action
MGR Ciola Guerrienl 0527 79th Street
OAdd
Cabin John, M1) 20818
= Remove
OChunge
MOR CHoia Guerrien 9 Carver Road
= Add
Cabin John, MDD 20518
JRemove
OChanpe

(4
=3

S
‘L —— G"“F-

3
= (Memove * *

ORemove

OChange

OAdd

ORcinove

OChange

Oadd

ORemove

CChange



D. If amending any other information, enter chanpe(s) here: (dwach additional sheets, [ necessary.)

~
[
M
E. Effective date, if other than the date of filing:

(flan effective date is hsted, the date must be specific and cammol be prior 1o date of filing o more than 90 days afier filing.) Punint 10 605.0207 GHb)
document’s effective date on the Department of Stale’s records,

{optional)
record 15 filed.

Nate: [ the date inserted in this block docs not meet the applicable statuory filing requirements, this date will not be listed as the
May 22
Dated

If the record specifies a delayed elfective date, but not an effective time, at 12:01 aan. on the earlier of: (b)  The Yth day afier the

Signature of a member or suthortzed representatin e of a member

\B/‘\WME ;2 OLCPE&O/V

Typed or pnnted name of sgnee

Filing Fee: $25.00



