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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2024

BETTY GONZALEZ

1987 NW 88 CT SUITE 101
DORAL, FL 33172

SUBJECT: PRIMAVERA ALF LLC
Ref. Number: L24000135067

We have received your document for PRIMAVERA ALF LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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

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

SHANTELL BROWN
Regqulatory Specialist |l Letter Number: 024A00012086
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COVER LETTER
TO: Registration Section

Division of Corporalions

Primavers ALF LLC
SURBIECT:

Name of Limited Liabil wy Company

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

Please rerurn all correspondence concemning this matier to the following:

Betty Gonzalez

Name of erson

Casteleiro Network LLLC

Firm/Company

1987 NW 88 (1, Suite 10]

Address
Doral, F133172

City/State and Zip Code
betty@casicleironetwork.com

Tl addiess: (10 be used tor future ennual report fotificanan)
For further information concerning this maiter, please call:
Betty Gonzalez

tvame of Person

786 261-5352
at ( )]

—_—

Area Code

Daytime Telephone Number
Enciosed is a check for the following amount:

) £25.00 Filing Fec = $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,

Cenificate of Status &
Ceruified Copy

(additional copy is enclosed)
Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Street Address:
Registration Section

Division of Corporations
The Centre of Tallahassce

2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Primavera ALF LLLC

o . e I 0371943024
Ihe Articles of Organization for this Linuted Liability Company were filed on 137181202
. 506

Florida document numbe; 1224000133067

Tlus amendmem is submitted 10 amend sthe following:

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

_ and assigned

[ 'E—J?
The new name must be disinguishable and comtain the words “Limited Laahidity Company,” the designation *LLC” o the ahbm@iun YL -ty
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Enter new mailing address, il applicable: - —!-:1 oo,
(Muailing address MAY BRE A POST (OFFICE BOX;

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

Name of New Repistered Apent; Norma Rodnguez Sande
New Regastered Office Address; 530150 1le Ave

Enter Florida siveet address
Miamas

- . 3 8

_ , Florida 3316
Cuty

New Repistered Agent’s Sienature if changing Repistered Agent:

‘Z_‘,’i C:(

I hereby accepr the appoinimeint as registered agent and agree (o act in this capacicy. ! further agree to comply with the

l\'"i'

provisions af all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligaiions of my position as regisiered agent as provided for in Chaprer 605, F.8. Or, if this document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited Habiiity
company has been notified in writing of this change.

MoRLS

I Changiog Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Munager

AMBR = Authorized Member
Title

Name

AMBR Heatniz Reinalde Bello

If amending Authorized Person{s) authorized to manage, cnter the title. name, and address of each person being added

Address

AMBR Norma Rodriguez Sande

Miami, F133165

5300 SW 16 Ave,,

Pvpe of Action
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D. If amending any other information, enter change(s) here: (Adrach additional shects, if necessain,)
NIA
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E. Effective date. it other than the date of filing:

1 un edfeetive dute 1 Yisted, the date must be specific and cannot be pring to date of fiting or more than 90 days wfier fling.) Pursuant 10 605.0207 (3)(b|
document’s effective date on the Department of State’s records,
record is filed

(optional)
Note: [Fihe daie insernted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

I 10,
Dated ™

If the 1ecord specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier 01; (b}  The 90th day afler the

Signature of a member w1 calh rized sepresentanve nl o meinbes
Reutniz Reinaldo Relio

Tvped or prinied nare of Spnee

Filing Fee: $25.00



