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LAW OFFICES OF

ras
:RT::‘LIJR E. PALMER RICHARD J. RAIMOND
H‘AROLLIP ELWOOD . ] CODY G. ROBERTSON
O S YOUNGENTOB MARY E. CHRISTOPHER
PATRICK M. SALSBURY y ¥ RYAN P. HELLMER
A

JOHN H. STAUFFER, JR.

N. LARRY BORK®® ESTABLISHED 1881 LLP Py
NATHAN D, LEADSTRGOM®*® GERALD L. GOODELL
RANDA K, - WAYNE T. STRATTON
MIRANDA K. OWENS 515 SOUTH KANSAS AVENUE GERALD J. LETOURNEAY
TOPEKA, KANSAS 66603-3999 JOHN A. BAUSCH
*ALSO ADMITTED IN MISSOURI AND NEW YORK 785-233-0593 DECEASED
:t:g:;):u::g :: ::izg:j: AND NEBRASKA FAX: 785-233-8870 ROBERT £. EDMONDS (1932.2001)
RQBERT A. MCCLURE (1820-2002)

February 24. 2011

Florida Depariment of Siate
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee. FL 32314

RIE::  Application by Foreign LLC to File Amendment 1o Application for Authorization to
Transact Business in Florida

Dear Sir or Madam:

Enciosed here with are a form of cover letter and Application by Foreign Limited Liability
Company to file Amendment to Application for Authorization to Transact Business in Florida of
C&C Palms, L.1..C., which is a Kansas LLC organized by filing with the Kansas Secretary of State
February 4. 2010. The documents enclosed include the following 1) Cover letter; 2) Application of
Amendment: 3) a copy of Kansas Certificate of Amendment. [ note that you require an original
certificate from the state of jurisdiction evidencing the amendment, however the originals have not
yet been returned by the Kansas Secretary of State; and 4) A page from the Kansas Secretary of
State’s websile showing the name change of the entity.

fvou have an gquestion ur coneerti, please do not hesiiaie Lo call,

Also enclosed is a check in the amount of $60.00 to pay the filing fee, certificate of status,
and certificd copy tor this application.

Thank you for your attention and assistance with this matter.

Very truly yours,

i

HPE/ac




COVER LETTER

Lro: Registration Section
Division of Corporations

SUBJECT: C&C Paims, L.L.C.
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

H. Philip Elwood
Name of Person

Goodell, Stratton, Edmonds & Palmer, L.L.P. ‘
Firm/Company ;

515 S. Kansas Ave.
Address

Topeka, KS 66603
City/State and Zip Code

pelwood@gesplaw.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call: i
H. Philip Elwood at( 785 233-0593
Name of Person Area Code & Daytime Telephone Number
|
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section ;
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[(1$25 Filing Fee [1$30 Filing Fee & [(]$55 Filing Fee & $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liabilit Cpany as it ﬂ)ﬁ/’ars on the records of the Florida Department of
State: C&C Palms, 10000000 23 P
Tep @, %
2. Jurisdiction of its organization: Kansas R AT "39 ’:‘ﬁ}
Sy
@ T
3. Date authorized to do business in Florida: March 1, 2010 ’}(;%1, %\
S
SECTION I1 (4-7 complete only the applicable changes) {5&

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? February 22, 2011

5. New name of the limited liability company: Lost Prairie Farm, L.L.C.
{must end with "Limited Liability Company." "L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.”)

6. If the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction

under the law of which this entity is OW

Signature of a melrfﬁer or the ﬂ;{hohied' representative of a member

H. Philip Elwood

Typed or printed name of signee

Filing Fee: $25.00
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A

Kris W, KoBacH

Secretary of State

STATE OF KANSAS

February 22, 2011

GOODELL, STRATTON, EDMONDS & PALMER LLP

RE: LOST PRAIRIE FARM, L.L.C.

1D #: 438-835-1

A certified copy of the document that you

recently filed

in the Corporations Division of our

office is enclosed.

Every limited liability company in Kansas is assigned an

identification
correspondence
access to your
more efficient
identification

ch

number. Use of this number in any

with our office will give us immediate
file and enable us to coffer you faster,
service. Your limited liability company
number is at the top of this letter.

Memorial Hall, 1st Floor
120 S.W, 10th Avenue
Topeka, KS 66612-1594
(785) 296-4564

Business Services: (785) 296-4564 Web site; www.s0s.ks.gov

Fax: (785) 296-4570

E-mail: kssos@sos.ks.gov

Elections: (785) 296-4561
Fax: (785)291-3051




. CL KAN;AS SECRETARY OF STATE 2427 o1 FILED BY KS S0S
Limited Liability Company ggg %015 e.‘;‘-ze-aan
i} . . 1(03:54:41 PH
53-15 | Certificate of Amendment FILE®: 4388351 '_
conTACT: Kansas Office of the Secretary of State '
120 S.W. 10th Avenue kssos@sos.ks.gov
Topeka, KS 66612-1594 www.s08.ks.gov , 82809752

INSTRUCTIONS: All information must be completed or this document will not be accepted for filing.
Please read instructions before completing,

i W M&... E L T S
1. Business entity ID 3
number: §
This is not the Federal Employer 3
ID Number (FEIN} ¥ 4388351
g:« Fite TR R LR 3 . T,
2. Name of the limited ¢
llability company: 4

Name must match the nameon ¢

record with the Secretary of State 5 C&C Palms, L.L.C.

MR AN S R PRI TR R

3. -The limlted liabllity company amends lts articles of organization as follows:

The name of this Company is Lost Prairie Farm, L.L.C., and all business
of the Company shall be conducted under that name, or any other name that
is permitted by applicable law. '

. . J—

4. Future effective date: 4[X] upon filing
A future effective date must be  §

ithin 90 da; ling dat 1
within 90 days of fiing date igl___] Future effective date

Month Day Year

u.a:« Lo MY, B > T P AL QT S S I SRR L SR I T L A (ux e S RO

5. | declare under penalty of perjury under the laws of the state of Kansas that the foregoing is true and correct and

that | have remijted the required fee.
0 2 s Fol. 22 polf

/%fnvamre’éf ithorized person ate ( month, day, year)
Philip Elwood

Name of signer (printed or typed)

i B - o CA L R b MR TR TR

o.lnstructions:
1. Submit this form with the $35 filing fee.

STAY UP-TO-DATE ON YOUR ORGANIZATION'S STATUS,. ANNUAL REPORT DUE DATE AND CONTACT ADDRESSES BY GOING TO
WWW.S0S5.KS.GOV. UNDER QUICK LINKS, SELECT SEARCH BUSINESS ENTITY INFORMATION. .

NOTICE: There is a $25 service {‘ee Jfor all checks returned by your financial institution. <
All information must be completed or this decument will not be accepted for filing. é’
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