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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024

SHANE DAWSON
284 STARGAZE LN
SAINT AUGUSTINE, FL 32095

SUBJECT: NE FLORIDA TURF LLC
Ref. Number: L24000272503

We have received your document for NE FLORIDA TURF LLC and your check(s)
totaling $52.50. However. the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION. but your entity is & FLORIDA
LLC. Please complete and return the enclosed blank form{s}.

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

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

SHANTELL BROWN
Regulatory Specialist || Letter Number: 424A00016104
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Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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COVER LETTER
TO:

Registration Section
Division of Corporations

suairctT: NE Florida Turf LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for $iling.

Please return all correspondence concerning this matter to the following:

Shane Dawson

Name of Person

NE Florida Turf LLC

Firm/Company

284 Stargaze Ln

Address

Saint Augustine, FL 32095

CityfState and Zip Code

shane@sportzturf.com i
E-inat] address: (to be used Tor future annual repon notification)} __‘crj,i'
=T
For further information concerning this matier, please call: — 7
-
-
__Shane Dawson w402 ) 714-3622 7
Name of Person Arca Code Daytirse Telephone Number N :‘
The sy
Enclosed is a check for the fotlowing amount: : :;“1
3
@ $25.00 Filing Fee {1 £30.00 Filing Fee & (= $55.00 Filing Fee & 1 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Com
(A Flonida Limted Liabifny T

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L24000272503

and assigned

This amendment is submisted 10 amend the following:

A. Il amending name, enter the new name of the limited liahilitv company here:

The new name st be distinguishable and contain the words “Li mited Liabihty Company.” the designation "[LLC" of the abbreviation "L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

U rﬂ‘

(Muiling address MAY BE A POST OFF 1CE BOX) = =
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B. If amending the registered agent and/or registe
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red office address on our records, enter the name of The new @mtergd._‘
agent and/or the new registered office address here: F :
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Name of New Rewgistered Awent: ,'! ™~
oo jon )

New Registered Office Address:

Ewter Florida streef address

. Florida

Ciry Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam Jamiliar with and

accepl the obligations of py position as registered agent as provided for in Chapter 603, #.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature af New Registered Agent
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If amending Authorized Person(s) authorized to manage. entey the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

I'ype of Action

p Shane Dawson 284 Stargaze Ln

DI Add

Saint Augustine, FL 32095

T Remove

XiChange
VP Travis McMeekin 14607 226th Street

Oadd

Greenwood NE 68366

ORemave

XiChange

CiAdd

ORemove
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ORemove

OChange

OAdd

ORemove

C1Change



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

| would like Shane Dawson to be listed as the 1st member since he is the majority

owner. Travis McMeekin needs to have his home address listed at 14607 226th___
Street Greenwood, NE 68366 instead_of the busipess address._Shane Dawson

an be listed as P - President as he is 70% owner and Travis listed as VP - Vice .
President as he is 30% owner.

(optional)
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E. Effective date, if other than the date of filing:
(If an effective dute is listed, the date must he specific and cannol be prion W date of fi
Note: [fthe date mserted in this block does not mect the applicable statutory fi
document's eftective date on the Department of State’s records.

ling o5 more than 90 days after filing) Pursuant t 605.0207 {3)b)
If the re

ling requirennems, this date will not be listed as the
reeord 1s filed.

cord specifies a delayed effective date, but nat an effective time. at L2:01 a.m. on the earlier of; (b)Y  The 90th day afier the
Dated August 21st

2024

SHane Dacugs

ignaturt of 3 member or sutharized representative of a member

Shane Dawson

Fyped ot printed name of signee




