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TO:  Registration Section
Division of Corporations

SUBJECT: The Four Investment Group LLC
Name of Limited Liahility Company

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

Please return all correspondencs concerming this matter to the following:

Daniella Santana

Name of Person

Salver & Cook LLP

Firm/Company

2721 Exceutive Park Dnve, Suiw 4

Address

Weston, F133331

City/Suate and Zip Cade

D santana@psccpas.com
E-mail address: (1o bs vsed for future annusl report notification)

For further information concerming this matter, please call:

Daniella Santana 954 3891333
at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= §25.00 Filing Fee () $30.00 Filing Fee & [J $55.00 Filing Fee & ] $60.00 Fiting Fec,
Certificate of Status Certified Copy Certificate of Status &
(sdditiona! copy is caclosed) Certified Copy

(sddirional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Cotporations Division of Corporations

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

Tallahassee, FL 32303

{{(H22000383407 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Four Investment Group LLC
ame of the Limited Liability Company as It nosy avpears on our records
ity QInpIny,

Qnda Lt
08/16/2012 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L12000105927

Florida dogwrment aumber
This amendment i3 submitied to amend the following:

A. If smending name, enter the new name of the limited liability eompany here;

The new anme must be disinguishable and contaln the words “Limited Liability Campany,” the desigration “LLC™ o1 the sbbreviation "L.L.C."

Enter wew principal offices address, if applicable:

(Principal office nddress MUST BE A STREET ADDRESS)

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

tered

B. If amending the reglistered agent and/or registered office address on our records, enter the name of the new repls
agent and/or the new registered office address here: e 82
R
— :‘ M~
e =
Name of New Registered Agent: = 2
W - ™ b o
New Registered Office Address: ol = =
Erier Flarida sirect address T e
LT B @
, Florida T e
City ZipCode . TN
- o

New Repistered Asent's Signature, if changing Repistered Agent:
I hereby accept the appoiniment as registered agent and agree to act in this capactly. 1 further agree 1o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agen as provided for in Chapier 603, F.5. O, if this document is
being filed to merely refiect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registered Agens, Signature of Now Heplstersd Agent

(((H22000363407 31}
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_ If amending Authorized Person(s) authorized 10 manage, gnter the title, name, and address of gach person being added
or remavad firam our records:

MGR= Manager
AMBR = Authorized Member

Tiile Name Addrose Type of Action
MGR NUNEZ, JACQUELIN C, MRS 139 Level Creck Ré 0
Add

Sugar Hill, GA 30518
ERemove

DChange

Oadd

ORemove

OJChange

DAdd

ORemaove

{Change

OAdd

ORemove

CIChange

Cadd

CRemove

OChange

Cadd

ORemove

O Change

(((H22000363407 3)))
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D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary )

E. Effective date, if other than the date of filing: {optional)
{if 40 effective dete is Tisted, the Sate musl b spetitic and canaot be pror o datg of filing or mere than 90 days 2ftw Gling.) Purzus lo 605.0207 (3Kb)
Note: If the date interted in this block does not rmeet the applicable stawsory filing requirements, this date will not be listed as the

document’s effective date on the Deparimeat of State’s records,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: (&) The 90ih day after the
record is filsd,

October 17 2022

Dated , . / /

Signanmre of 3 member o1 authonz of & member

PARDEY, JAIROL, Mr

Typed or printed name of signee

Filing Fee: $25.00

{{(H22000363407 3)})



