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Incorporating Services, Ltd.

incserv’

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
WWW.INCSErV,Com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
' 850.656.7953
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE

ORDER ENTITY
FAIRWAY TREES,

mmareau@incserv.com

B/12/2024 PRIOCRITY Regular Approval OUR REF # (Order ID#) 1275784

LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

FAIRWAY TRE

ES, LLC (FL}

File the attached amendment

NOTES:

$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.

If you have any q

Sincerely,

[ LA 2 - &
Mornday, Augase 12, 2

uestions please contact me at 656-7956,

Please bilf us for your services and be sure to include our reference number on the invoice and

counigs packaqge if applicable, For UCC ordesrs, please include the thru date on the results.
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Docusgn Envelope 10: BOIEBASY-2951-41F 2-8376-C | 5C0ADSC707 . '

COVER LETTER

TO:  Registration Seetion
Division ol Corporations

Fairway ees, LLC

SUBJECT:

Name of Forcign Limued Liability Company
Dear Siror Madam:
The enclosed application, ceruticate and leets) are submined for filing.

Please retarn all correspendence concerning this matter o the following;

Pamela Lo

Name al” Person

clo Fredrkson & Baron, PA.

Firm/Company

G0 south 6th Strect. Suiwe 1300

Address

Mnneapolis. NN 334302

Oin/State and Zip Code

drew dinonfeitirwas corp.com

F-mant address: (o e used for Totore annual report notification)

For further information concerning this matter, please call:

Pamela Liran nl2 442-7731
aL(
Name ol Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division vt Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 245 N Maoenroe Street. Suite 810
Tallahassee. FLL 32303

Fnclosed is a check tor the following amount:
l:ﬁf»lﬁ Filing Fee O3 350 Filing Fee & 8535 Filing Fee & O $60 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &

Certified Copy
CRIZOSS (993



‘Docusign Eavelope 1D: BR3EBALTI-2951-4FF 2-B376-E 15C0ADBCT07 . .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON 1 {1-4 must be completed) T
1. Name of limited Hability Company as it appears on the records of the Flortda Departiment of

. Fatrway Trees, LLEC
State: 2o

Enter new principal oftice address. it applicable:

(Principad office address
MUST BE A SNTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address

MAY BE A POST OFFICE BOX)

s e . . OM2AD000URT6 |
2. The Florida document number of this limited liability company is:

- C .. I Detoware
3.0 Junisdiction of i organization:

. . Lo . TAW2024
4, e authorized o do business in Floridi:

SECTLON 1V (3-9 complete only the applicable changes)

3. New name of twe limited liahilite company:
{must contain “Limited Liabifuy Company. = =1L L.C. 7 or ~1LLCT)

(I name unavarlable. enter alternate name adopied tor the purpose ol transacting business in Floridi and attach
copy ol the written consent of the managers or menaging members adopting the alternate name. The abernate niame
must contain Limtted Piabilitey Company.” “L.L.C7or ~1LLCT

6. Hamending the registered agent and/or registered officer address on our recards, enter the name ot the new
registered agent and/or the new registered ottice address here:

Name of New Registered Avent:

New Regpistered Qe Address:

Erier Plorida Strect Address

. Florida
(liv Zin Codle

New Repistered Avent's Signature, iF changing Registered Agent:

I herehy aecept the appointment as registored agent and agrec to act oy ohis capacity, 1 further agree o comply seith
the provisians of alf sicites relarive o the proper and complete pergormanee of mue duties, and Fam fomidior with
anc aceept the obligations of my position as registered agent as provided jor in Chapier 605 8. Or, i thiy
doctemeni ix being filed to mercly refiect a clunae inthe registered office address, Thereby contirm thae the tmited
fability company has been norificd in writing of this change,

H Changing Registered Agent. Signature of New Repistered Avent
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‘Docusm.gn‘Eninope ID. BO3EBABY-2951-4FFZ-B376-E 15CDADRC 707 .
7. Wihe amendment changes the jurisdiction of organization. indicale new jurisdiction:

8. Ithe swendment changes person. title or capacily in accordance with 603.0002 (1)(e). indicate that change:

Tithe/ Capacity Name Address Type of Action
MGR lames Parker 10407 Colonel Clenn Road
mAdd

Littfe Rock, AR 7224 _
D Remave

MR ket Smith 10401 Colonel Glenn Road _
= A dd

Little Ruck, AR 72204 _
LRemove

MGR Trov Crews 10401 Colonel Glenn Road _
= A

Little Rock, AR 72204 _
IRemove

] Add

TIRemove

D Add

D Remove

9. Antached is a certificate, it required: no more than 90 days old. evidencing the
aforementivned wmendment(s), duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which thiz CRLILY . QEpanized.

L.

S-St ef the authorized representative

[¥rew Dixon

Typed or printed name of signee
Filing Fee: $25.00

1



