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COVER LETTER
#
TO: Registration Section
Divislon of Corporations
M4 ADVISORS LLC
SUBJKECT:

Neme of Limited Liability Company

The enclosed Articles of Amendment and foe{s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

EDUARDO FERNANDES DA SILVA

M4 ADVISORS LLC

Name of Person

Flrm/Company
150 SE 2ND AVE ATE 906
Address
MIAMI, FL 33131
City/State and Zip Code

INCORPORATION@SAINTIOSEPHGROUP.COM

E-pini] address: (0 be used for future annuul roport nulthicution)

For further informetion concerning this matter, please call:

EDUARDQ PERNANDES DA SILVA

305 503-9867

at )

Name of Person

Enclosed is a check for the following amount:

0 $30.00 Filing Fee &
Certificate of Status

W $23.00 Filing Fue

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahessee, FL 32314

Arca Codo Deytime Telephone Number

[ $60.00 Filing Fee,
Certificate of Status &
Centified Copy
{additicnal capy is enclosed)

0 $55.00 Piling Fee &
Certified Capy
{additional copy is onclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifion Duilding

2661 Executive Center Cltcie
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M4 ADVISORS LLC

Nam

oridn ed L1ty Company

The Articles of Organization for this Limited Liability Company were filed on 06/05/2017 and sssigned
L17000122657

Florida document number

This amendment is submitted to amend the following:

A. I amendiog name, enter the new name of the limited liabllity company here:

The oew name must be distinguiskable and contain the words “Limiwd Linbility Company,” the designation "LLC™ or the abhbrevigiion “LI..Q_‘_{-‘;

Npaad

Enter new principal offices aditress, if applicable; - o
Princ n STREET ADDRE, :

Enter new mailing address, if applicable: .
YBEA POSTOFFICE R " o

B. If amending the registered agent and/or registered office addresa on our rocords, enter the name of the new
Iatere n inter: 1] :

Nammg of New Registered Agent:

Mew Registered Office Addregs:

Enar Florida sireet oddress

, Florida
Ciry 7ty Code

[ hereby accept the appuintment as registered agent and agree to act in this capacity. 1 further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my dusies, and I.am Samiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Umited liability
company has been notified in writing of this change.

1t Changing Registered Agent, Slegaturs of New Rarlatorsd Azont

Pagel of 3
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If amending Authorized Person(s) authorized 10 manage, tho title, name, an n_being ad

or rgmoy H

MGR= Manaper
AMBR = Authorized Member

Ililc Name Address Type of Action

MGR MIGUBL A. VALDES 150 SE 2ND AVE STE 905
S Add

MIAMI, FL 33131
[0 Remove

O Change

O Add

O Change

O Add

[ Remuve

O Change

O Add

O Ramove

[ Change

Page2al3 Hiqooo quﬁ;\ﬁ_%
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D. If amendilog any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

19/07/20L1% MON 18:14 PAX 186 %42 3993 VDT Internspticnel

10/07/2019 .
E. Effective date, if other than the date of flling: {optionsl)
(1f an effectlve dair i3 limed, the dawe tmust be epecific and cannot be prior o date of filing or more than 30 deys after fiting.) Pursuant ta 665.0207 (3)(h)

Naote; 1fthe date insenied in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

Dated )

ol
D tl T
Jgne e sutho FrCTosantre 87 & member

EDUARDO FERNANDES DA SILVA
Typed or printod namo of signee

Page 3 of J
Filing Fee: $25.00
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