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COVER LETTER

T Amendment Section
Division of Corporations

wwrer. Fa@irmontdManagement, LLC

Name of Surviving Party
The enclosed Ceriificate of Merger and feesy are submitted for filing,
Please return all correspondence concerming this matter o

James C. Bowers

Contact IPerson

Fairmont Management, LLC

Fion/Company

PO Box 92154
Auddress
Lakeland, FL 33804-2154

Cltv, Swate and Zip Code

jim@fairmontmgmt.com

E-mail address: tro be used for tuture annual report noudicanon)

For Turther information concerning this mater, please call:

Jim Bowers .,863 640-1861

Name ol Contaci Persor Arca Code  Davtime Telephone Number
(] Cernfied copy (optionidy 330,00
STREET ADDRESS: MATLING ADDRESS:
Amendment Seciion Amendment Section
Bivision of Corporations Division of Corporations
Cliltan Building PO, Bax 6327
2661 Executve Center Cirele Talluhossee, P 323014
Tallahassee. FLo 32304

CR2EDND 2 2



wageotyesr EFFECTIVE DATE

IFor

Florida Limited Liability Company Dﬁ C . 5‘ )O} [

The tallowing Articles of Merger is submitted o merge the tollowing Florida Limited Liability Companviiesy in accordanee
with 5. 60510235, Florida Statutes.

FIRST: The exact name. Form entity typye, and purisdiction tor cach merging party are us follows:

Nuanw Jurisdiction Formu Entity Type
Greyburg, LLC Polk County, FI LLC -
=
s
Fairmont Management. LLC Poilk County, Florida LLC o
o -
[y
SECOND: The exact name. formeentity tvpe. and jurisdiction of the surviving pariv are as foliows: 2

Namw Tarisdiction Form Entity Tvpe

Fairmont Management, LLC Poik County, Florida LLC

THIRD: The merger was approved by each domeste mergmg entinye that is a timized liabilite company i accordance with
S AUS TH2T-603 1020: hy cach other merging entiiy i accordance with the laws ofits jurisdictionz and by cach member of
such limited labihity company who as o resalt of the merger will have interest holder linhility under s 602 10230 1K ).



FOLRTH: Please check one o the boxes that apply to surviving entity: cit applicable)

Thix eatity eaists before the merger and is o domestic filing entty . the amendment, f any toits public orgame recard

are attiehed.

1 This enuty 1= created by the merger and ix a domestic tling enov the pablic armmice record 15 attached.
O This entity s created by the merger and is a domestie Imited habibity Tinuted partnership or a domestuc himited

Hubohity partnership, it statement ot gualilication i atached.

O Thiz catity is o toreien entity that does not have 2 certificate ol authority o iransact business in this state. The
maiiing address o which the departnaent may send anv process seeved pursuant to x 603017 and Chapier 48,
Florida Statutes s

FIFTH: This entiiy agrees o pay anyv members with appradsal vighiz the amount to which members are entitled unde
. 005 1006 and 03 6 E-005 TH72 1S,

SINTH: [fother than the date of filimg. the delaved etfective date ot the merger. which cannot be prior 1o nur more than 90
duvs atier the date this documeni i tilled by the Florda Department of State:

December 31, 2021

Note: 1P the date inserted in this block does not meet the applicable stmutory [ling reguirements, this dote witl notbe histed
as the document’s effeciive date on the Department of Staie s records.

SEVENTH: Stgnaturetsy for Each Pary:
Tyvped or Printed
Name of Eatny Organivation: el Niame of Individuast:

Greyburg LLC ) 82« James C. Bowers

Greyburg, LLC v ) PRewees  Lois J. Bowers

= ~____James C. Bowers

Fairmont Management, LLC ;m/o Ji Bneers  Lois J. Bowers

Fairmont Management, LLC

Carporions: Chairman, Viee Clanrman, Prestdent or Otticer
e divectors selecied. sicnatuee of incorparaionr. s

Cieneral partnerships: Stgnature oo general partnes o aathorized person

Florida Limited Partaerships: Stgnaures of all zeneral partners

Non-Floruda Limited Parmerships: Signature of w genceral parner

Limied Faabihiy Companics: Signature of an authorized person

Fees: Forcach Linnted Liabiline Company: S2E40 For cacl Corporation: S350
For each Lunmed Parmership: S350 For cach General Parinership: S23.00
For cach (hiher Business i S2E.00 Certified Copy (optional); S30.00




