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Division of Corporations

September 28, 2022

MATEO LITTLEBIRD
906 HARTFORD DR
DELAND, FL 32724

SUBJECT: FAMILY FIRST OUTDOOR LIGHTING & LANDSCAPES LLC
Ret. Number: L22000292831

We have received your document for FAMILY FIRST OUTDOOR LIGHTING &
LANDSCAPES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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

Michael A Hall
OPS Clerk Letter Number: 522A00021631

RECEIVED
0CT 11 2022
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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT:

‘“Ml\sf Tt Outdeor \; alating ML&M LL{
Name ol Eimited, be!zl\."{.mnpm\

The enclosed Articles of Amendment and fees) are submitted for filing

Please return all cortespondence concerning this matier 1o the following

Name ol Person

FirnyCompany

Q06 \Vortfecd Wy

Address

Vdand YL 32374 -

City/State and Zip Code

‘m-;b.__@gmﬁvg?f‘ﬁ-\ Volwha L pes. (o

I2-mail address: &o be vaed for fubere annual rdport notificaton)

For further infurmation concerning this matter. please call

Mu}(‘w L..‘\A( \L\/D'ﬂ 2

:ll(th ) 'L\(o-S'SO"I
Name of Person

Arca Code

Daviime Telephone Number

Enclosed 1s a check for the following amount;
¥ 82500 Filing Fee 0 $30.00 Iling Fee & L1 $35.00 Filing Fee & 0 $60.00 Filing IFee

Ai\“? "_u'.w“ Certificate of Status Certitied Copy
{additianal copy is enclosed)

Certified Copy

tadditional copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

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

Certificate of Status &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¥am\~rl Yuest  Ouddooe Vs ' \ s LLC

(Nume of the Limited Liability Compant a: appeary on our records,
(A Tlonida Limnted Liability Company)

The Articles of Organization for this Limited Liability Company were Hiled on fz /7.% [tol 7. and assigned

Florida document number &L 22000 2.A L3 |

This amendment s submitted w amend the following:

AL I amending name, enter the new name of the limited liability company here:

Famly ETirst LiawX¥Scapes L LC

The new name musi be distinguishable and contain (e words “Limited Liability Company,”™ the designition "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

= "-l
AT
Enter new mailing address, if applicable: — -
—_— t
{Muiling address MAY BE A POST QFFICE BOX) _
t - ’:;)

. . . ' . . . | .
B. I amending the registered agent and/or registered office address on our records, enter the name of the iew registered
agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Registered OfTice Address:

Enter Florida street udidress

. Florida
Ciey Zip Cude

Now Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all stanues relutive o the proper and complete performance of my duties, and Iam fomiliar wid and
accept the obligations of my position as registered agent ax provided for in Chaprer 605. F.5. Or. if this document iy
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Repistered Agent. Signature of New Registered Agent




If amending Autherized Personds) authorized to manage, enter the title, nmme, and address of each person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

g

Title Name Address Tvpe of Action

O Add

CORemove

CChange

R CAdd

ORemove

[ Change

FAdd

[t}
i~

=
E}Rcmo\fc_

—

— |
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E_I;Qh:mgté .

I

~J
Cladd

CRemove

O Change

OAdd

ORemoeve

OChange

Oadd

ORemove

OChange




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

E. Effective dute, if other than the date of filing: {optional)
(H an effective date is listed, the date nist be specific and cannet be prior to date of tiling or more than 90 days afier filing.} Pursuant to 6050207 (3)b)

Note: 1{ the date mserted in this block does net meet the applicable stautory filing requirements, this date will not be listed as the

documeni’s effective daic on the Department of Siaie’s records.

I the record specifies o delaved effective date, but not an effecuve time, at 12:01 a.m. on the carlier oft (b)) The 9th day afier the

record s tiled.
Dated /0/05 / . 2027,
@4:3"'_— ucc-j-30F

- gnature of @ membuer or authorized representative of a member

/%:ed L ‘L‘FL/C év ird

Typed or ponted name ol signee




