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COVER LETTER
TO: Amendment Section
Division of Corporations

S CT: Rogets Brothers, LLLP
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|
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|

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted (for filing,

Please return all correspondence concerning this matter to:

Curtis D. Rogers

Contact Person

Regers Brothers, LLLP

FlmyCompany

Address

Highland City, FL 33846

City, Stats end Zip Code

dane@rogere-brothers.com

|
|
P.Q. Box 237 . i
|
|
i
E
|

E-mail addresa: (to be used for future annnal report nelibcation)

For further information concerning this mattcr, please call: |
Pamela O. Prico 407 \ 843-8880
at ( )
(Name of Contact Person) {Area Code pnd Daytime Teiephone Number)

Certificd copy (optional) $52.50 |

STREET ADDRESS: MALLI]IlNIG ADDRESS:
Amendment Scetion Amendment Section
Division of Corporations Divisioni of Corporations
Clifton Building P. 0. Bgx 6327

2661 Executive Center Circle Tallahasse¢, FL 32314

Tallahassee, FL 32301
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For M ‘Sﬁ&ﬂEE‘ FL %DA
Florida Limited Partnership or Limited Liability, uqﬁgpéffa rtnership |
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The following Certificate of Merger is submitted in accordance with s, 620.2108, Florida
Statutes.

FIRST: The exact name, forr/entity type, and jurisdiction f0r each meryring party are as

follows

Name Jutisdiction Form/Entity Type
Rogerosa Farms, LLLP FL Ivstod .o Ry Inited parnership
Rogers Brothers, LLLP FL it Kbty hmiled purtnamp

SECOND: The exact name, form/entity type, and )unsdacnun of the surviving party arc

as follows: \
Name Jurisdiction Form/lintity Type
Rogers Brothers, LLLP FL it Wil Ky Ienibed pletneratip

THIRD: The dare the merger is effective under the govemmg laws of the
JUIy 1, 2015 (beginning of day)

surviving party is

docurnent is filed by the Florida Department of State. If survivor is not a Florida limited
parmership or limited liability limited partnership, cffective date shall be as provided in
survivor's poverning statute,)

FOURTYH: The merger was approved by each party as reqmired by its governing law,

lof3
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FIFTH: If the surviving party is a foreign organization nnt'qualiﬁed to wansact business
in this state, the street address and mailing address of an office which the Florida
Department of State may use for the purposes of s. 620.210T(2), F.5., are as follows:

NIA
Street address:

Mailing address:

SIXTH: Other provisions, if any, relating to the merger:

({(E15000160911 3})})
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SEVENTH: Signature(s) for Each Party:

{Mcrger must be signed by all general partners of Florida hmned parmerships or limited
liability limited partnerships and by the authorized repmsempuvc of each other party.)

Typeu or Printed
Name of Entity/Organization: Signature(s): Name: of Individual:

Rogers Brothers, LLLP | Roger= Brothars Managemnart, LG

T
By Curtis D. Rogere

W By: Juhn S, Rogers
] Z f E‘ %l By: Willlam T. Rogars
Rogerasa Farms, LLLP

“Rogon frhors Meragament, LLT

By: Curtis D. Rogers

By: John 5. Rogers

- By: William T. Rogors

*Rogers Brothers Managament, LLC s surviving entity of the merger of Rogoroaa Farm: Management, LLC
and Rogers Brothars Managament, LLC which was filed and became erfectwe befora tha effective date of this

merger,
Fees: Filing Fees: $52.50 Per Party
Certified Copy: $52.50 (Optional)

Certificate of Statns:  $8.75 (Optional)
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