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COVER LETTER

TO: Registration Section
Division ol Corporations

LQ Investimenis Pontfolio IV, LLC
SUBJECT:

Name of Limuted Liability Company

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

Please return ali correspondence concerning this matier w the following:

Brent AL Friedmun

Nanw of Person

Brent A, Friedman. PA

Finn-Campany

78 SW 7th Street. Sth Floor

Address

M, Florida

ClityState amd Zip Code

brentggbrentalricdman.cum

E-munt address: (1o be used for future annual jeport notication

For turther informmion coneerning this matier. please call:

Bremt AL Friedman

305 302-6800

al { }

Name of Person Arca Code
Enclosed s a check for the following amounn;

21 525.00 Filing Fee = 830,00 Filing Fee &

Ceruificate of Suiuy Certified Copy

C1 $35.60 Filing Fee &

Payume Telephone Number

 36U.00 Filing Fe,
Certiticate of Status &

(addrtivnal copy i enchosed ) Certilivd Copy

Mailing Address:
Registration Sectien
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

tadd ! copy 1s enclused)

Street Address:

Registration Sceiion

Division of Corpurattons

The Centre of Tallahassee

2415 N Monroe Streeet, Suite 810

Tallahassee, IFIL 32303



ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION @
Ol“ ?’. ‘__'.v‘
o,
N N
LQ Invesunents Portfolio IV, LLC . P L
(Nume of the Limited Lisbility Compuny as il now appears en our records, | ’,?/. \'\)
(A Flonda Limnied TiabiTity Company'y o
2
s At - e - May 3. 2021 ¢
The Articles of Organization for this Limited Liability Company were filed on Y 2 =Y= and ussigned

o 4 20557
Florida decument nunber 121000205570

This amendment is submitted to mnend the {ollowing:

A, If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Lansted Leabiline Company,™ the designation “LIC or the abbreviaton “L.L.C.”

- . . 5495 Eaele Nest Lane
Enter new principal offices address, if applicable: 15495 Lagle Nest Lane

(Principal office address MUST BE ASTREET ADDRESS)

NMiann Lukes, Flonda 350104

- .ps .“p . g 5} v Nl ane
Enter new mailing address, if applicable: 13495 Fagle Nest Lane

(Mailing address MAY BE A POST OFFICE ROXN) Miami Lakes. Florida 33014

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

Name of New Rewistered Agent:

New Registered Oftice Address:

Enter Flovida o eer addre

. Florida
Cine 2y Code

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

L hereby accepr the appoimiment ay registered agent and agree to act in this capacity. § firther agree 1o comph with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
beiny filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

I Changing Registered Agent, Signuture of New Registered Apent




’ J 3 . . - .
" If amending Authorized Person(s) suthorized to munage. enter the title, nanie, and_address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
TAadd

_IRemove

“Change

Jadd

lRemove

JChange

TIAdd

CiRemove

TIChange

Jaddd

ORemove

TIChange

Ciadd

CIRemove

TiChange

T Add

[Remove

CIChange




D. If amending any other infornion, enter change(s) here: (Arrach additioned sheeis, if necessary

k. Effective date. if other than the dute of fling: {optional)
{If an efivctive date is listed, the date must be specttic and cannot be prior to date of filing or more than 90 davs atier (ling.) Pursuant to 6030207 t3ih)
Note: Mthe date inserted in this block does not meet the apphcable stattory filing requirements. this date will not be Hsted 25 the
document’s effective date on the Departiment of State's recurds.

If the record specifies a delaved etfective date, but not an cffective time, at 12:01 wn. vn the earlicr ol (b)Y The Y0ih duy atier the
record is fled.

August 16
Mated T

%4{;,4

Signature o uomeinber or authesized representative of a member

Toby Terasi

Typed or primed mamc of signee

Filing Fee: $25.00



