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, COVER LETTER

TO: Registration Section
Division of Corporations

FIRST FAMILY TRUST
SURIECT:

Name of Limited Liobility Company

The enclosed Antictes of Amendiment and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter w the following:

[ arry  Eantus
J

— —
Airst Fan’“/‘f [ rus?
Fiﬁn!L\nnpun_\'
1386 Nw /370 Ape  293m
Address

D’{’/Fazj Beackh  FL  334ys

Citv/State and Zip Code

/’)141 (D _Frrst FamilyTrust- Cors

E-manl address: {to be used Tor future annualreport notification)

For further information concernting this maiter. please call:

Ad rry &‘On/’ks’

J Name of Person

w3kt 5 BBO - FHO(

Area Code

Daytime Telephone Number

linclosed is a check tor the following amount:

$25.00 Filing Fee 00 S30.00 Filing Fee & D] 835,00 Filing Fer & T} Set.00 Filing Fec.
Certiticite of Status Centified Copy Certilicate of Status &

(additonal copy is enclosed) Certilied Copy

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24715 N, Monroe Street, Suite 8§10
Tallahassee. F1. 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT

TO
LS
ARTICLES OF ORGANIZATION AN

OF 2z .. "

@ &}-’; ’)
s .J""\_\, . 2 ,C“,'.
FIRST FAMILY TRUST i T e
{Name of the Limited Liability Compuny as it now appears on our records,) ahel T < .9
(A Florida Timated Tiability Company) S
The Articles of Orgamization tor this Limited Liability Company were tiled on 08/14/2017 and assigned

I'lorida document number  L1700017 2491

This amendment is submitted to amend the following:

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

The new name inust be distinguishuble and contain the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation »1,.1,.C."

e fH ..
Enter new principal offices address, if applicable: (300 A/ /7 4 Ave 2737
(Principal office addrexss MUST BE A STREET ADDRESS) e/ ray Beh F/ 33445

_ _ A
Enter new mailing address, if applicable: 7306 NiK/ f}/ Ave 273 A
(Mailing address MAY BE A POST OFFICE BOX) De /mj pCh Fl 33445

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 Registered Agent: /_, a "\fj E)//dn““lé
o ath
New Repistered Otfice Address: 73eo N/ /77 Awve JP3A
Fntor Florida streer adelress
D‘e/yduu, '51’46’ h _Florida ___ 93 #+¥3Y
= i YT
i Aip Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appuintment as regisiered agent and agree to act in this capaciie 1 further agree to comphe with the
provisions of all siaiues relative 1o the praper and complete performance of my duties, and I am familiar with and
aceepr the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liability

company has been notified inwriting of this change. ; C::D"f
el Zﬂ
If(:/('aykegisn-red Agent, Signature of New Registered Apent




If amending 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 Type of Action
MG [SHRELLE Eyantus 43224 S hacafkiin (P o

Delray Beach (L 33445 o

OChange

AMBD  SHNERBY BYIEAY 1300 M /7 ave 2734

'D»e/rwj Beacihh FL D399 mpemove

OChange

LAdd

ORemove

L Change

OAdd

ORemove

OChange

CIAdd

CRemove

OChunge

_— Oadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cammot be prior to date of filing or more than 90 davs after filing.) Pursuant 10 605.0207 (3)(b)
Note: [ the date inserted in this Mock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Deparument o State’s records.

It the record specities o deluyed eftective date. but not an etfective time. at 12:01 a.m. on the carlier ot (b)) “The 90ih day after the
record s filed.

Dated September 16th . )

Signanteere of a member or autharized representative of 3 member

Ishaelle Exantus

Twped or prinked name of sipnee




