2 002133

AN NN

) 400404173684

(Address)

(City/State/Zip/Phone #)

[] pick-ue [ warr [] mai

(Business Entity Name)

=2
Lo ]
=
Cnd i
LT
(Decument Number) = R
~o L =
AR B |
b‘).z‘; T‘
Certified Copies Certificates of Status D= ?_;_ E
- S O
m voow
-
"% &
Special Instructions to Filing Officer: m
FOR
-~ nS
1 hita
= F 2
S =
[ &3] [AN] f
% A
] R
b -
. x .y
S
N2
-~J

Office Use Only




Sunshine State Corporate Compliance Company

3458 Lakeshare Drive, [allohassee, Florida 32372

(850) 656-4724

DATE 03/20/2023

“WALK IN*™

ENTITY NAME Fairway Lawns, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACKHED AND RETURN **

XXXXX Pl Copy
&raﬁu{ 67:}0;
Certificate of Statas

Y PLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY ™

&r&ﬁa{ dyf af Ante & Amerdments
Kara('ﬁbal’& af ﬁrﬂc{ & L'aléf?

YAPOSTILE" / WOTARAL CERTIFICATION **

COUNTRY OF DESTIMATION.
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED 925 ACCOUNT #: 120160000072

< £ G7

Floase cal’? Tia at the above namber fw‘ any 15SueS 0F ConCerns. Tkak & 0 mach!
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COVER LETTER

FO:  Registration Section
Division of Corporations

Fairway Lawns, LLC
SUBJECT: Y

Namc of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Pamela Uran

Name of Person

Fredrikson & Byron, PLA.

Firm/Company

200 South 61h Street, Suite 4000

Address

Minncapolis. MN 55402

City/State and Zip Codc

Chris. Travis@@ fairwaylawns.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pamela Uran 612 716-72358
at ( }
Name ot Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
OJ$25 Filing Fee U] $30 Filing Fee & (3 $55 Filing Fee & U $60 Filing Fee.
Certificate of Status Centified Copy Cenificate of Status &
Certified Copy
CR2EOS5 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
’

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed}
1.

Name of limited liability Company as it appears on the records of the Florida Department off
. Fairway Lawns, L1L.C
Siate: 4

Enter new principal oftice address, if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS}

CT

Enter new mailing address, if applicable: . : e

(Mailing address Lz :—';_, B

MAY BE A POST OFFICE BOX) 57 <

no I

Y =

Eor—

e S . M23000002733 e

2. The Florida document number of this limited lability company is vl -'-_'41 o
5 T . - Arkansas
3. Junisdiction of its organization:

T r ) 102
4. Date authorized to do business in Florida: February 27, 2023
SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited lability company:

(must contain “Limited Liability Company, * "L.L.C..7or "LLC.T)

{If name unavailable, enter alternate name adopted lor 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 contain “Limited Liabitity Company.” "L.L.C." or "LLC.™)

6. [Namending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Apent:

New Registered Office Address:

Enter Flovida Street Address

Citv

. Florida
New Registered Agent's Signature, if changing Registered Agent:

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacitv, | further agree to comply with
the provisions of alf statutes relative to the proper and complete performance of my diies, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is heing filed 1o merely reflect a change in the registered office address, Dhereby confirm that the limited
lighility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3

el

L

'l
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If the amendment changes the jurisdiction of organization, indicate new jurisdiction

& If the amendment changes person, title or capacity in accordance with 605.0902 (1)(c). indicate that change

Title/ Capacity

Name Address Type of Action
MGR James Parker 1848 N 105th East Ave _
= Add
Tulsa, OK 74146
CIRemove
MGR Troy Crews 1208 Sydney Road _
. Add
Plam City, FL. 33566
(dRemove
MGR Dylan Gross 61 Fast t7th Strect _
A dd
St. Cloud, FL 34769
CIRemove
MGR Chris Harris 5867 Mining Terrace .
A
Jacksonviile, FL 32257
ClRemove
MGR
OAdd

CRemove
9, Attached is a certificate, if required: no more than 90 days old. evidencing the 2
aforementioned amendment(s). duly authenticated by the official having custody of records in 1h1. =3

jurisdiction under the law of which thlBO%I}’(HV is organized. e :-3' e ‘3

‘T- .::; 55 rv———

Ums Traws 2E o~

ok rgnatoren the authorized representativ 717'_'_“: <o -
Chris Travis Mo X
Typed or printed name of signee e
¥p I £ :"El s
. m o
Filing Fee: $25.00

4



