{Requestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

[]eckue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

200336452332

11."'l_l‘f.-’if:i‘*i._JlI:Iii_i—*-i_-iii:l e IT

338

Al
6G :2IHd M- AON610Z

-
a¢

e
4]

SS\)'H‘\)Jf 17Vl

1v1S 40

VOIM0 T 32

NP

in



COVER LETTER

TO: Registration Section
Division of Corporations

I'rimo Homes. L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Taryn Borst

Name of Person

Primo Homes, LIL.C

Firm/Company

14129 Town Loop Blvd, Ste 100

Address

Orlando, FL. 32837

Citv/State and Zip Code

taryn@primo.homes

E-mail address: (1o be used for fuiure annual report notification)
For further information concerning this matter, please call:

Orlando Maninez, 407 413-5022
at }

Aren Code

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

0 $60.00 Filing Fee,
Certificaie of Stats &
Centified Copy

(acdditional copy is enclased)

O $30.00 Filing FFee &
Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

(additional copy 15 enclosed)

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Scction
Division of Corporations
.0 Box 6327
Tallahassee, FI1, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Primo Homes, LILC

(MNume of the Limited Liability Company as il now appears on our records.)

* Lompany)
. . . — . S e 412014
'he Articles of Organization for this Limited Liability Campany were filed on 17182019

and assigned
Florida document number L.19000017531

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limied Linhility Company,” ihe designation “LECT ar the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Muifing address MAY BE A POST OFFICE BOX)

L2
st 035

B. If amending the registered agent and/or registered office address on our records, enter tgcl n.mEuf thclJ('w .

registered agent and/or the new registered office address here:

wnZ

v

1
=
Rt - |”
Name of New Registered Agent: A =
o

New Registered Office Address: 52

=
Enter Flovide street address = b

. Florida

Ciry Zip Code

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

Fhereby aceept the appoiniment ax registered agent and agree 1o act in this capacity. | further agree to comply witl the
provisions of all statuies relative to the proper and complete performance of my duties. and Iam femifiar with and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or., if this document is

heing filed 1o merely reflect u change in the regisiered office address. { hereby confirm that the limited Hability
compeny has been notificd inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe of Action
MGR MNicole Wickens 62 dih Streel SW. Winter Haven,
’ 1. 33880 & Add
1 Remove
O Change
MOGR Orlando Martinez 14129 Town Loop Blvd, Sie 100
Orlando, ¥I. 32837 & Add
O Remove
O Change
- Renato Barits 14129 Town Loop Bhvd, Swe 100
MEGR I vaga
Orlando. FL. 32837 & Add
O Remove
O Change
VIGR Carlos Eduardo Delpupe 14129 Town Loop Blvd, Ste 100

Orlando. FL, 32837 B Add

OO Remove

O Change

O Add

0O Remeve

O Change

O Add

O Remove

O Change
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N. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
FEEIN Number = 83-32443534

Please add FEVEIN o vur annual 1ist as it is not currentdy listed.

E. Effective date, if other than the date of filing: (optional)
(IFan effeetive date is listed, the date must be specitic and cannot be prior 1o date of liling or more than 90 days after filing.) Pursuant e 605.0207 (3)(b)
Nate: If'the date inseried in this biock does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delﬂ‘effectwe date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

October 29 \2\

Slgn atere of o member or authorized represeatative ol a member

[ated

Orlando Martinez

Tyvped :Trin[ud name of signee
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