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COVER LETTER

TO: Amendment Section
Drivision of Corporations
supsecr. owen Dixie Highway, LLC
Name of Surviving Party

Tho enclosed Certificate of Merger and fee(s) are submitted for filing.
Please return all correspondence concenming this matier io:

William N. Jones
Contact Person

Frost Brown Todd LLC
Firm/Company
400 W. Market St., 32nd Floor

Addren

Louisville, KY 40202

City, Stxte and Zip Cude

njones@fbtlaw.com
E-mail addrees: {ic be used for foture annual report nottfiextion)

For further information conceming this matter, please cail:

William N. Jones 502 | 568-0256
{Name of Contact Person) (Ares Cods and Daytims Telephone Number)
Certified copy (optional) $52.50
STREET ADDRESS: MAILING ADDRESS:
Amendment Soction Amendment Section
Division of Corporations . IMhvision of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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Certificaté of Merger S e
For SRR O R
Florida Limited Partnership or Limited Liahility Limited Partnership

The following Cettificate of Merger is submitted in.accordance with s. 620.2108, Florida
Statutes.

FIRST; The exact name, form/entity type, axnimsdwtmnforeachmﬂgpmymas
fotlows:

Owen Family Limited Partnership Florida Limited Partnership

Owen Dixie Highway, LLC Kentucky Limited Lisbéitty Gompany

SECONIX; The exact name, form/entity type, and jurisdiction of the yarviving party ars
as follows:

tl— Juri !. . E E .I I
‘Owen Dixie Highway, LLC Kentucky Limited liabfiity company

THIRD; Tho date the merger is effective under the governing laws of the

April 22, 2019

surviving party is:

mcﬁwnvedatemotbepnorwmmﬂm%daysaﬁathedmhs
dwummtlsﬁledbyﬂieﬂmdaﬂepmﬂnof&m 1f survivor is not a Florida limited
PRFtDCTY iability limj ship, effective date shall be as provided in

FOURTH; The merger was approved by cach party as required by its govermmng law.
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FIFTH: If the surviving party is a foreign orgenization not qualified to tranaact business
in this state, the strect address and mailing address of an office which the Florida
Department of State-may nae for the parpogses of s, 620.2109(2), .8, arce as followa:

Owen Dixie Highway, LLC

Strect address:
5317 Dixie Highway
Louisville, KY 40216

Mailing sddress: _OWEN Didie Highway, LLC

5317 Dixie Highway
Louisville, KY 40216

BIXTH; Other provisions, i’ any, relating to the merger:
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SEVENTH; Signatare(s) for Each Party:

{(Merger must be signed by all genaral partners of Florida limited partnerships or limited
liability limired partnerships and by the authorized representative of each other party.)

Typed or Printed
Namo of Entity/Organization: , pyaturpéd Name of Individual:
Owen Family Limited. Partnership ‘/ . Diwwi L. Owears, Sots Garaml Pacivar

David L. Owon, Managas

Feena; Filing Foea: $52.50 Per Party
Certified Copy: $52.50 (Optional)
Cortificate of Stutus:.  $8.75 (Optional)
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