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COVER LETTE

FAMILY FIRST HOLDING COMPANY. LLC

TO: Registration Section
Division of Corporations
SUBJECT:

(FAX)235 330 1320
R
(((H24000418308 3)))

Name of Limited Ligbility Company

The enclosed Articles of Amendment ard fee(s) are submited for filing,

Please return ali correspondence concerning this marter io the fallowing:

DONNA M. FLAMAANG, ESQUIRE

Name of Persen

BRENNAN, MANNA & DIAMOND, I

FirnvCompany

8891 BRIGHTON LANE, SUITE 12

:ddress

BONTTA SPRINGS, FI. 34135

City/State and Zip Code
dmflammang@bmdpi com

E-muil address: (10 be used for fulure annnal report notificatinn}

For further information eoncerning this maticr, plsase call:

DONNA M. FLAMMANG

239
at( ).

405-8672

Narneg of Person

Arca Cede

Enclosed 35 4 check for the following amount:

= §25.00 Fiting Fee

Mailing Address:

Registration Seciion
Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

£ 830.00 Filing JFee &

L1 $53.00 Fiting Fee &

Certificate of Status Certifiad Copyv

{additiona! copy is enclosed)

Registratio

Daytime Telephone Number

U $60.00 Filing Fee,
Certificate of Stanis &
Centified Copy
{add:tional copy is enclosed)

Streel Address:

n Section

Division of Carporations
The Centre of Tailahassee
2415 N. Morroe Street, Suite 810

Tallahassee, FL 32303

(((H24000418308 3))}
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ARTICLES OF AMENDMENT e A\
TO ((H24000418308 %, 72
ARTICLES OF ORGANIZATION T <A ((O
OF T O )
EAPAA e
RORET
FAMILY FIRST HOLDING COMPANY, LLC ' o .
T Rame i ol L,ompun;-m” un our records.} - ’ -//;;;{.’ {-:
)
The Anticles of Organization for this Limited Liability Company were filed on _FERRUA RY 25,2022 and assigned

Florida docunment number !+ 22000089967

This amendment is submitted o amend the tollowing:

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

The new nenic mus: be distinguishable and eontain the words *3 irmited Liabitity Company,” the designation 1,10 or the abhreviation “L.L.C."

knter new principal nffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Knter new malling address. if applicable: — —
(Mailing uddress MAY BE A POST OFFICE BOX)

B. It amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office uddress here:

Name of New Registered Agent: —

New Registered QOflice Address:

Enter Florida sireet address

__ . Florida
City 71z Code

New Registered Avent’s Signatere, if chanying Registered Apent:

! hereby accept the appointmen: as registered agent and agree (v et in this capacity. I further agree 1o comply: with the
provisions of all stanues relative to the proper und complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 695, F.S. Qr, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent

{({H24000418308 3)))
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If amending Autherized Ferson(s} authorized to nianagc, enter the title. name, and address of each person belnp added

gr removed from our records: (((H24000418308 3)))

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR REY NAVARRO 23161 FASHION DRIVE, UNTT 7206
. _ SlAdd

ESTERD, FL 33923
_ — _ . W Remove

ZChange

- _ OAdd

- ZIChange

— _L3Add

{Retmnove

T Remove

{iChange

- Jiadd

CIRemove

— . UChange

(((H24000418308 3)))
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record i3 filed.

(FAX)233 330 1320
’ (({H24000418308 3)))
D. If amending any other information, enter change(s) herc: fAwrach additional sheets, i necessary,)
]
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E. Effective date, if other thuan the date of filing: (optional)
(H an effective date is listed. the duze must be specitic and cannot be prior to date of iling or more than 90 days after filing.} Pursuant ( 605 0207 (3Xb)
Mote: Ifthe date inserted in this block does not meet the applicable stanzory filiag requirements, this date will ot be Jisted as the
document’s effective date on the Pepariment of Stare's recards.
If the record specific
DECEMBER 1%
Dated

2024
Stgnatare 6T a ember or authorized représemtative of & member
DONNA M. FLAMMANG

s adelayed effective date, bui not an effective time, 2t 12:0% a.m. on the carlicr of: (b) The 90th day after the

Typed or printed name of signee

Filing Fee: $25.00

({(H240004 18308 3)))
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