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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2022 .3
. =2
*3 e T
TRAVIS BALDEO R
FAMILY FIRST RESTORATION, LLC oo A
5645 CORAL RIDGE DRIVE STE 418 L =
CORAL SPRINGS, FL 33076 w !

SUBJECT: FAMILY FIRST RESTORATION, LLC .
Ref. Number: W22000099187 oo u

We have received your document for FAMILY FIRST RESTORATION, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L22000149470.

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 questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist 1| Letter Number: 722A00016935

www.sunbiz.org



COVER LETTER
TO: Registratlon Section
Division of Corporativns

SUBJECT: ’Ffi\ W\‘: \L(I et (2@ ‘E}.—b\{'Q’H oy e,

Name of Limited Liabilily Company

,’.'.:.\-.-:
The enclosed Atticles of Amendment and fee(s) are submitted for Fling, P
3 . . . \ ot =
Please retwrn all correspondence eoncerming this maller Lo the lollowing: e
w
[Fe T ut
[N
i ) (‘7 ) - r-"" o
TTRaS T 0 DED i
Nnine of Person :

- —m

c
5045 Coral TCidge DR(Le. 24 IS

Address

Tty T rer Wesstorntice, L

FirnvCompany

L O ' e
( wvelk O xS, (-
City/State md Zip Cade

¥ /'IL b({ lC‘lFO G vyl (e
I2-mun] address: (to e usal tor Tigle sunual report notfication)

For further information concerning this matter, please call:

Tveauie Paldec

Mame of Person

220 76

ul(QBL’ }

Area Code

YU 114,

Lnytime T'elephone Number

Enclosed is » check for the tollowing amomut;
£ $25.00 Filing Fee (21 $30.00 Filing Fee &

(O $55.00 Filing Fec &
Certificate of Ststus

Certificd Copy
(ndditiunal copy it enolosed)

[J $60.00 Filing Fee,
Certificate of Sinlus &
Centified Copy
(additionnl copy is enclosed)

Madling Addvess;

“»

LWV G- WP ELOl
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84

Registration Section
Ihvision of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT (o
rro 0t

ARTICLES OF ORGANIZATION
OF

Tilo=r Tleshorodicon LU
(Name ol the i

Imited Tinbility Compnny ns
(A Tlanda Tanuted

oW appenyy on ot fecords,)
Aability Company)

IRy G- N0 gLl

CERE

gh

The Articles of Organization for this Limited Liability Company were filed on %/ 26’{ 22 and s
Florida document number M= 22, 000144 S

signed
This amendment is submilted to amend the lollowing:

A, I amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Compnny,™ the designation "LLC" or the abbrevintion "L.L.C."
Enter new principal offices address, if applicable;

| f A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

Y I N
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registeved agent andfor repistered office address on gur records, enter the name of the new repistered
agentangdfor the ney vepistered office address hepe:

Nane of New Rewistercd Agenl;

New Reuistered QiTice Address:

Enter Ilorida sireet address

. Florida
City

Zip Cade
New Regivtered Apent’s Sipnuture, [f chunging Repistered Apent:

Lhereby accept the appointment as registered agent and agree to act in this capacity. { firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, I€.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confivm that the limited liability
company has been notified in writing of this change.

H Changing Repistered Agent, Sigonturce of New Repistered Agent




If amending Authorized Person(s) suthorized to manage, ¢n
or removed from our vecords:

MGR = Manager
AMBR = Authmrized Meanher

Title Name Address Type of Action

Mee  Tylee Palcleo DU VO (.‘oh[rm?mecl Haa
— S v

J:—o 2 LCLLLQ{t’J Lal o ; FC. ORemove

2520 |

CiChange

MG | degick, . Tovws 223 6 V0 Qoo O

’ i)%/(’ Vg (QPC_,G? . 'FC CRemove
' 2 By

CIChnnge

O Add

v
a3niis

T
ClRemove

CiChange

OAdd

CIRemove

CIChange

OAdd

{CiRemove

OChunge




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: 6/\/9\<3')—Z {optional)

(Ifan cffective date is listed, the date must be specific und cannot be prior lo dete of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3Xb)

Note: IFthe dale inserted in this block does nat meet the upplicable stetutory filing requirements, this date will nol be listed s the
document’s clleelive date on e Depariment of Stale’s recuords,

[0 the record specifies a delayed effective date, bul not an eifective time, at 12:01 a.m. on the earlierof: (b)  The 90th day afier the
record is filed.

Datod b\\)‘&\)%\ 9\ 2odll

/'—é\

Slgnnuu})/’bgﬁabcr‘ﬁmmnzcd reprosentative of o memMber~—____

TvoN‘\% Re\2eQ

Typed or printed name of signee

Yiling Fee: $23.00



