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COVER LETTER

TO: Registration Section
Livision of Corporations

Fvst FamnN Trust

Narad of Limited Liability Company

SUBJECT:

The enclosed Arnicles of Amendment and leels) are submined for filing.

Please return all correspondence concerring this matter (o the following:

Larru Exantus

Nume of Persan

Fivs+  Family Tust

Firn#Conpany

1300 NN 1™ Ave 273A

Address

lev Beacy, FL 33445

City/State and Zip Code

Larry® Arvstfamin drust, com

RAna] address: (to be used (ot future annual report notification)

FFor further information concerning this matier. please call:

"y EXanius

lame of Person

31(5(”

Arenr Code

)8R0~ ol

Daytime Telephone Number

Enclosed is o check for the fotlowing amount:

823,00 Fiting Fee

0 §30.00 Filing Fee &
Certificaie of Status

{0 $35.00 Filing Fee &
Ceriificd Copy
(addrional copy is enclosed)

0 $00.00 Filing Fee.
Certificate of Siaius &
Ceruified Copy

(udditional copy is enclosed)

Mailine Address:

Street Address:

Registration Section
Division of Carparations
0. Box 0327
Tallahasser, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10
Talinhassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Uit e
OF =rD

T
0.
L
¢

First FamiN_Tnast AIKOT21 A g 21

T~ame of e Linated Liability Compand as il now appears on uuy records.)
. . . 1 - PP
: N L:’L ST.“‘! r.

(& Forida Lunted Linoility Company) ;

e "JI‘;".'--::'.‘ :-- ’i'
The Articles of Organization tor this Limited Liability Company were filed on [_7' and assig
Flonda documnent number L I?OMI ?2"]“" ’

W
]
i3

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M ailing address MAY BE A POST OFFICE BOX)

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

Natne of New Reaistered Aeent: L—a rry 5@” ‘fLL‘-S
tH
New Registered Office Address: /5 0o A%Z/ /?f ﬂ Ve 2—?3”

Enter Florida stree address

Delra/‘\/ B{Adh . Florida 334"/—5-—

Cury Zip Code

New Revistered Avent’s Sienature. if changing Registered Agent:

[ hereby accept the appeiniment as registered agent and agree o act in this capaciry. ! further agree o comply with the
provisions of all siatues relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obiigarions of my posiiion as regisiered ageni as pro vided for in Chapier 603, F.5. Or, if this documeni is
bheing filed to merely reflect a change in the regisiered office address. { hereby confivm thar the limited liability

company has been noiified in writing of this change. ;/b}

If Ch((;g_]'; Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

Har_ Tshoelle Exantus 4324 5. Hagnolia_Cir CAdd

Delray beach, FL 33445 Meemove

OChange

AMBR _\Sh[ldby_&.d(au_ 1300 N} 17 Ave. 233 A Xadd

_&J[%__ﬁm; FL 35% CORemove

CiChange

TGadd

CIRemove

JChange

D add

CIRemove

L1 Chanee

Oadd

TRemove

CiChunge

TAadd

CHRemove

CiChange




13, If amending any other information, enter change(s) here: (Aitach additiona! sheets. i necessary.)

E. Effective date, if other than the date of filing: (optional)
UIf an effective date is listed, the date must be speciic and cannot be prior 1o date of filing or more than 90 days aller filing.) Pursuant 1 605.0207 (3)(b}
Note: I the date inserted in this block docs not meet the applicable statutory filing 1equirements. this date witl not be fisted as the
document’s effective date an the Depariment of Staie’s records.

If the record specifics a delayed effective date, but not an effective time, a1 12:01 am. on the varlier oft (b) - The 90th day after the
record 1s filed.

Dited kld\,l*-ﬂ.r‘“bar Z[st , 2022

—7

agﬁmlmc of a imewber 07 authorized representative ol @ member

Lavrr Exd»n—lru-—&

) Tvped or printed name of signey

Filing Fee: $25.00



