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May 18, 2015
FLORIDA DEPARTMENT OF STATE
EXPRESS Dyvision of Corporations
LLC

SUBJECT: FAMILY FIRST INVESTMENTS,
REF: L15000029840

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,
The registered agent designated must ba an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct

the document.
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 gquestions concerning the filing of your document, pleasa

call (850} 245-6051.
FAX Aud. §: H15000118704

Neyea Culligan
Regulatory Specialist II Letter Numbar: 915A00010316
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ARTICLES OF AMENDMENT oy

TO TALLARASSEE, FLORIDA
ARTICLES OF ORGANIZATION
OF
FAMILY FIRST INVESTMENTS, L1.C
[ i Liabili mpa it noW appears oo dor records.
(A Florti tmated Liabilicy Company,
The Articles of Organization for this Limited Liability Company were fited an 02/17/2013 and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liability company bere:

The new name must be distingaishable and comain the words “Limited Liability Company.” the designation “LLC” or the abbreviation "L L.C."

Enier new principal offices address, if applizable:
[Principal office nddress MUST BE A STREET ADDRESS)

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

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

regisiered agent and/or the new registered office address here:

Name of New Reaistered Agent: IGOR NUNEZ

New Registered Office Address: 13145 CORONADO DRIVE
Lnter Florida streey address
NMLAM Fiorida 3318
Ciy Zip Cods
New Registered ¢ Sicpature if chapging Regisfere

! hereby accep! the appoimment as registered agant and agree 16 act in this capacity. { further agree o conf_'z;l;v awg“b the
provisions of all scatultes relative to the propzr and compiele perjfom:ancg of my duties. fzna' {mmn _fqm;!{a:{ wi efr ¢
accept the abligations of ny position as registered agen? as provided for in Chapzz;: 603, F.35. O; x{ t ;j gflwn

being filed to merely refiect a change in the regisiered office address. § hereby confirm that the limited abiliy

company has been notified in writing of this change.

@

H Changing Rizittered Aﬁg Slgnature of New Rewjytercd Axent
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If amending Authorized Person(s) anthorized to manage, gnter the tifle, name, and addregs of ¢ach person being added

ar removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AMBR CARMELA G. RUBALCABA 13145 CORONADO DRIVE

Type of Action

[0 Add

N, MIAMI, FL 33181

W Remove

0 Change

AMBR IGOR NUNEZ 13145 CORONADQ DRIVE

= Add

M. MIAMI, F1 33181

0 Remave

[0 Change

3 Add

O Remove

0O Change

O Add

O Remove

O Change

0 Agd

0 Remove

O Change

0 Add

O Remove

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

ERIED

oy B w6l AN SR

E. Effective date, if other than the date of filing:

{optional)
(Ifan erfective das is listed, the date must be specific and canmot e prier to date of Sling or more than 50 days after filing ) Pursuant o €05 0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stanxtory fiiing requirements, this date will not be listed as the
decument’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
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