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FLORIDA DEPARTMENT OF STATE ARY ©F 3 TATE

Division of Corporations 5%%‘%%’11”_\5555_ FL

December 9, 2021

TARANEISHA BURGESS
1537 43RD ST
WEST PALM BEACH, FL 33407

SUBJECT: FAMILY FIRST DIRECT PRIMARY CARE LLC
Ref. Number: L18000234541

We have received your document for FAMILY FIRST DIRECT PRIMARY CARE
LLC and your check(s) totaling $61.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return yowr decument, along with a copy of this letter, within €0 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 921A00029622

www.sunbiz.org



COVER LETTER

TO: Registration Section
ivision of Corporations

SUBJECT: ‘EUY\\\\J FNS)F b\((CJr PHWEAN\ La(‘C/

Name ol Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing,

Please return all correspondence concerning this matter to the followiny:

IaConesn B Gess

Namelof Person

¥HM\\U \’\f%\" )iff)(’r O(Hﬂdr’b (75“4—

Firm/Company

557 LB(O( Sheeed

Address
decr Palmn Bach , fL 3340 )
Citv/State and Zip Code

trcgeas, Faraily Grsiidpe. @ amail. (o2

T E-mal address: (¢ be used for future kanua¥report notification)

For further information concerning this matter, please call:

“Tamnsine Bug e

Name of Person

LOX -8

Dayvume Telephone Number

el

Area Code

Enclosed is a check for the followingamount:

5 $23.00 Filing l'ee 30.00 Filing Fee &

Cerufrcate of Staius

[0 85560 Filing Fee &
Certitied Copy

{additional copy i enclosed)

O3 S60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddsitonal copy 1s vnelused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gUW\L\U ¥\()_¥ m\]{CL ()” Wﬂf\{ Q(i os 1 Al

\.m!n. of the Limited Liability Company as it ngw .llh)t.ll‘\ on our recurds. )

(A Florida Timited Liabilny Company)

The Articles ol'Urg:mizalmn or this Limited Ligbility Company were filed on ’0 |O)) }aC)\ 2: and assigned
Flornda decument number & l ll {Ig a Z i :’2 l\

Thiz amendment is subnitted to amend the following:

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

The new name mest be distinguishabie and contain the words “Limited Liability Company.” the designauon “LLC™ or the abbreviation ~L.L.C.Y

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florida street address

. Florida
Ciny Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree w act in this capacity. 1 further agree (o comply with ithe
provisions of all statutes velative 1o the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lichility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agens




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rémoved from our records: )

MGR = Manager
AMBR = Authorized Member

NG 4&(&{\%&@5@5 o1 M Seuch Lakes Bl 8466866
West Jolm Bepeh Fr 32409 qucin

OChunge

OAdd

TJRemuove

O Change

LiAdd

CIRemove

(IChange

Oadd

ORemove

CiChange

JAdd

CIRemove

(3 Change

Oadd

ORemove

O Change




D. If amending any other information. enter change(s) here: (Anach addivional sheets, if necessary.y

E. Effective date. if other than the date of filing: (vptional)
(1f an effective date 1 listed. the date nust be specific and cannot be prior w date of tiling or more than 90 days after filing ) Pursuant to 603.0207 (3)b)
Note: I1ihe date inserted in this block does not meet the applicable stututory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speeities a detaved efTective date, but notan effective time, at 12:01 aam, on the carlier oft (b) - The 90th day afier the

record i filed,

Dated

[\J’/é‘{ﬂ Signature of a member or authorized representauve of @ member
Tianeide Jugess

vped or printed name of signec

Filine Fee: S2S.0H)



