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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 31, 2018

PRIMROSE VILLAS LLC
3060 SEAVIEW CASTLE DR
KISSIMMEE, FL 34746

SUBJECT: PRIMROSE VILLAS LLC
Ref. Number: L17000218335

We have received your document for PRIMROSE VILLAS 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 don't file operating agreements.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

o
If you have any questions concerning the filing of your document, ple@ré?,c
(850) 245-6051. e
]
Dionne M Pijeaux e
Regulatory Specialist Letter Number: 81 8A00002q7~2,
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COVER LETTER
T0:

Registration Section
Division of Corporations

PRIMROSE VILLAS LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please retern all correspondence concerning this ouatier w the following:

GEORGE TARURU

Name of Person

Firm/Company

3060 SEAVIEW CASTLE DR

Address

= 3
P =
71
Citv/State and Zip Code r:;‘,j_ -
e . ~y
KISSIMMELE FL, 34716 LT o
wE -
F-mail address: (to be used Tor future annual report notileation) UU?,;‘J e

<

. o . . . M
For further information concerning this matter. please call: P )
s ®

. R o * - - -l

GEORGE TARURU 407 625802 %y
at ) =y ;

Name of Person Arca Code Daytime Telephone Number ¥
Enclosed is a check for the following amount;
B $25.00 Fiting lee [3 530.00 Filing Fee & O S35.00 Fiting Fee & O <6000 Filing Fee,
Certiticate of Status Certitied Copy Ceniificute of Status &
rudditional copyois enelosed)

Certified Copy
(acditional copy s enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporalions Division of Carporations
P.O. Box 6327
Tallahassee, L 32314

Clifion Building

2661 Executive Center Cirele
Tallahassee, ¥I. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PRIMROSE VH.LAS

{Name ol'the Limited Liability Company as it oow appears on our records. )
(A Flonda Cinuted Tiability Companyy

The Articles of Organization for this Limited Eiability Company were iiled on
Florida document number

10/23/217
17000218335

and assigned
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
PRIMROSE VILLAS AND PROPERTY MANAGEMENT LLC

The new name must be disiinguishable and comain the words “Limeted Linkility Company.”™ the destanation “LLCT or the abbreviation =11,
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

{Muailing address MAY BE A POST OFFICE BOX)

=N N
i & -
[ L
. . . . . o
B. I amending the registered agent and/or registered office address on our records, entdeithe §8jne of Mk new
- . - -
registered agent and/or the new registered office address here: E’.,jr«;‘ —
wns m
e
T2y O
Name of New Registered Avent: AR
T oF
e
IR PRI TN e 7_"“_.——' =
New Repistered Offiee Address: et Y
Enter Floridea street qddress -
. Floridas
Cie Fap Code
New Registered Agent’s Sienaiture, if changing Registered Agent:

Fhereby accepr the appoiniment as registered agent and agree o act in this capacine. | jurther agree to compl with the
provisions of all siatutes relative o the proper and complete performance of my: duties, aid { am famitiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being fifed to merelv reflect a change in the registered office address, 1 herehy confirm that the limited liahility
company has been notified in writing of this change.

N Changine Registered Agent,

Signature of New Registered Apent
Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AP GEORGE TARURU 3060 SEAVIEW CASTLE DR
Od r\{id

O Remove

B Change

MOGR GEORGE TARURU 3060 SEAVIEW CASTLIE DR
£ Add

O Remove

0 Change

O Add

O Remove

O Change

03 Add

O Remove

O Change

o Ghmngc
—

“ o
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= Ogkld

O Remove

0O Change
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D. Ifamending any other information, enter change(s) here: (duach additional sheeis, if necessary:,)

sl
T S
¥ ’(.’; [= ) .-n
»x A
Zh 3§
parat]
Gh i-n‘
~ 3 - oy O =l Bd r“-“ c
E. Effective date. il ather than the date of filing:

~ - . . . o - e - 1
{17 an effective date s lisied. 1he date must be specitic and cannot be prior o date of filing or more than 90 days afler 1itAR,) Pursth

{uptimﬁ'ﬂ)’:g
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this d
document’s effective date on the Department of State’'s records.

it 10 60AGH7 (3Xb)

[ €418 .
Swill be listed as the
”}\;l 1QPbe listed as the
o
- o= ]
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

a/// ?*/(01\5”

Sigrature of o member ar authorized representative o a member

GEORGE TARURU

Fyped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



