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COVER LETTER

TO: Registration Section
Division of Corporations
PRIMAVERA OF VERO. LIL.C
SUBJECT:

Name ol Limited Liabitizy Company

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

Please return all correspondence concerning this matter o the lollowing:

FRANK H. FEE. {1 ESQUIRE

Namw of Person

FEE, YATES & FELE, PLLC

Firm/Company

426 AVENUIL A

Address

FORT PIRCE, L 34930

Ctiv/State and Zip Code
CMOORE@FEEYATESLAW.COM

-mail address: (1o be used for future annual report notitication’

FFor further information concerniny this matter, please call:
FRANK H. FEE.HI, ESQUIRE 772
at )

Area Cude

461-3020

Name of Person Daviime Telephone Number

Enclosed is a check for the foltowing amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certilicate of Status

(1 555,00 Filing Fee &
Certitied Copy

taddional copy s enclosed)

[C $60.00 Filing Fec.
Certiticate of Status &
Certified Copy

{addimonal copy 15 enclosed)

Mailing Address:
Registration Section
Division ol Corporations
.0, Box 6327

Tallahassee. FIL. 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suie 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIMAVERA OF VERO, LLLC

(Name of the Limited Liability Company as it now _appears on our records.)
(A Tlorida Tamied Liability Company)

- . . . - N . — . e N - 1 )22 .

I'he Articles of Organization for this Limited Liability Company were filed on April 14, 2022 and assigned
. R 7 i i

Florida document number 122000179667

This amendment is submitted to amend 1he following:

A. Ifamending name, enter the new name of the limited liability company here:
PRIMAVERA FARMS, LLC

o)
oy Fmm)
s =
‘The new name must be distinguishable and contain the wards ~Limited Liability Company,” the designation “1LLCT or the &&lﬁviaug“l..[,,@!T‘
=
! — o
Enter new principal offices address, if applicable: ! r“
[3;]
(Principal office uddress MUSNT BE ASTREET ADDRESS) - ﬂ' i_
I
o (...—J
-
. ryr g . d o
Enter new mailing address, il applicable: N
(Muaiting address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

Name of New Regisiered Apent:

New Registered Office Address:

Enter Flovide street address

. Florida
Ciny Zip Cade
New Registered Agent's Signature, if changing Registered Agent:

! hereby uccept the appoininient as registered agent and agree to act in this capacine. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed to merely reflect a change in the regisicred office address, Thereby confirm that the linited liabifity
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




N . r v
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAdd

O Remove

i JJChange

ClAadd

O Remove

OChange

Add

ORemave

O Change

ClAdd

CJRemove

CIChange

O Add

CIRemove

TIChange

O Add

O Remove

ClChange




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

E. Eftective date, if other than the date of filing: (optional)
{If an citective date is listed, the dine must be spevitic and cannot be prior to date of tiling or more than 94 dayvs atter titing.) Pursuint 10 603.0207 (3xb)
Nate: T ihe date inserted in this block does not mecet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I ihe record specifies a delayved effective date, but not an etfective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record is tied.

Mav 2 2022

2 /.’,z"t_-v/ }9\,&4 I-D

Signature of a member or authorized repreaentatis e ol i member

Pated

FRANK H, FEE, HLESQUIRE, AUTHORIZLED REPRESENTATIVE

Typed or printed nmame of signee

Filing Fee: 825,00



