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COVER LETTER

Tn: Registration Section
Division of Corporations

M4 Investments B1LC
SURJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Debra L. Shifkin, sq.

Name ol Person

Firn/Company

3801 PGA Blvd, Suite 600

Address

Palm Beach Gurdens, FL 33410

Cinv/Stale and Zip Code

debrushikin@yahoo.com

E-nunl address: (to be used Tor future annual report natilication)
For further information concerning this mauer, please call:
Debra Shitkin 561 312-6534

at }

Nume ol Person Areia Code Davtime Telephone Numhber

Enclosed is a cheek for the following amount;

W S25.00 Filing Fee 0 $30.00 Filing l'ee & 0 $§55.00 Filing Fee & 0O $60.00 Filing lee,
Certificate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

(udditionzl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Section

Divisien of Corporations Division of Corparations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Ceater Circle

Tullahassee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M4 Investments LLC

{Name of the Limited Liability Company as it now appears on nur records,)
1A Flonda Limised Liabiliy Company)

. . . Lo . . . L - L7208
I'he Articles of Orgamization for this Limited Liability Company were {iled on June 7. 2018

L18300141812

and assigned

Florida document number

This amendment is submitted to mmend the following:

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

MRC44 RFILLC

The new name must be distinguishable and contain the words ~Limited Liability Compuny.” the designation “LLC™ or the abbreviation =1 L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, gﬁ@}]ﬁ}hﬂ;ﬁlmu ol the new
registered agent and/or the new registered office address here: by =
Name of Mew Registered Agent:
New Registered Office Address:
Forer Florida soreer address
. Florida
iy Zip Code

New Registered Agent’s Sigmature, if chaneing Registercd Agent;

{herehy wccept the appaintment as vegistered agent aned agree (o act in this capacity. 1 further agree o comprly with the
provisions of all stetutes refative o the proper and complete perfornance of my dwies, and D am fomiliar swieh and
accept the oblivations of niy position as registered asent us provided for in Chaprer 605 1.5 Or if this document is
heingr filed (o merely reflect a change in the registered office address, D heveby confivm that the timited liahility
compeany fias been nodificd inwriting of this change.

1EChanging Registered Apent, Signature of Wew Revistered Apent
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 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde

or remaved from our records:

MGR =

Title

MGR

MGR

Manager
AMBR = Authorized Member

Nuame

Mare Roberts

TIF MGR 1.1.C

Address

PO Box 9200

Tvpe of Action

O Add

Jupiter. FL 33468

W Remove

O Change

PO Box 9200

= Add

Jupriter, FLL 33468

O Remove

0 Change

0 Add
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O Remove

0O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change
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D. ifamending any other information, enter change(s) here: fdnuch additional sheets. if necessary.j
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(optional)

Effective date. if other than the date of filing:
(I an effective dute s listed. the date mast be specitic and cannot be prior ws date ol filing or more than 90 days atier 1ifing. ) Pursuant 0 6050207 (3%b)

Note: Ifthe dae inserted i this block does not meet the applicable statwtory Tiling requirements. this date will not be listed as the

document’s effective date on the Departnent of 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.

Dated M/M\l £ - 209

Enmurrnffmcmme shefized represegative offa member
Dedova L. Db

Pypued or printed name of signer
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Filing Fee: 825.00




