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April 29, 2022

LANDON MATTSON
308 NW 5TH STREET
OKEECHOBEE, FL 34972

SUBJECT: M4 CONTRACTING LLC
Ref. Number: L20000223659

We have received your document for M4 CONTRACTING LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $30.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 222A00010012

www.sunbiz.org



COVER LETTER

TO: Registration Section .
Division of Corporations RECE! VED
M4 Contracting LIL.C ‘
SUBIECT: j 202“PR 12 ap o

Name of Limited Liability Company

SECaE .

TALL Kt 51y,
FL
The enclosed Articles of Amendment and fee(s) are submiued for fiting.

“Please return all correspondence canceraing this matter ta the foliowing:

Landon Mattison

Name of Person

Ma Contracing LLC

Firm/Company

308 NW 5th Street

Address

Okeechobee. FL. 34972

City/State and Zip Code

landonm@Zm4contractingeo.com

E-mail address: (1o be used for futere annual report notitication)

For further information concerning this marter. please call:

Landon Maltson 863 S01-4606
a( }
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
L1 $25.00 Filing Fee = 530.00 Filing Fee & ] $35.00 Filing Fee & 0 S60.00 Filing Fe,
Certificate of Staus Certified Copy Certificate of Status &

tudditonal copy is encloswed) Centitied Copy
{addiienal copy s enclosed)

Mhailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

i.0. Box 6327 The Centre of Tallahassec

Tallahassee, FI1. 32314 2413 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
T i RIS .
ARTICLES OF ORGANIZATION szc;ﬁ'aﬁ'v 5’, STATE
OF DIVISION OF CORPORATIONS

‘ 22 MAY 2L PN 3= 20
M4 Contracting LLC

{(Namc of the Limited Liability Company ais it pow_appears on our records.)
(A Florida Timited LiahiTity Companyt

. ‘ B . . . . o . i . - T84} .
I'he Articles of Organization for this Limited Liability Company were filed on 7/28/2020 and assigned

L20000223639

Florida document number

This amendment 15 submitted to amend the toliowing:

A. HWamending name, enter the new name of the limited liability compgany here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “L1CT or the abbreviation <L

3N8 NW Sth St

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~— Okeechobee, FL. 34072

: ik : : 308 NW
Enter new mailing address, if applicable: 308 NW 5th St

(Muailing address MAY BE A POST OFFICE BOX}

QOkeechobee, FL. 34972

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

Name of New Renistered Agent:

New Registered Office Address:

Enter Florida street adildress

. Florida
Ciry Zip Cexde

New Registered Agent’s Sienature, if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree 1o act in this capacine, § further agree to complye with the
provisions of all stwrutes relative 1o the proper und complete performance of my duties, and fam fumilior with and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Orif this document is
being filed to merely reflect a change in the registered office address, [ hereby confivnn tha the flimited liabitite
cenpany has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P
AMBR Murk W Mattson 520 SW 21st Sireet
Cadd

Okecechobee, FLL. 34974

= Renmove

CiChange

OiAadd

CIRemove

TIChange

OAdd

CIRemove

CChange

DiAadd

CiRemove

E Change

OAdd

CiRemove

CiChange

1 Add

JRemove

UChange




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

£. Effcctive date, if other than the date of filing: {optional)
(I an effective date s listed. the dime must be specific and cannot be privs o date of ({ling or more than 9 days atter giling.) Pursuant o 6030207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Deparunent of State’s records.

It the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the cardier ot (b} The 90th dav after the
record is filed.

April 5th 2020
Dated .

Signature of @ member or avthorized representutive of @ member

Mark Landon Mattson

Typed or printed name of signee

Filing Fee: $25.00



