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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 9416285 4312919
AUTHORIZATION
COST LIMIT : $ 52.50
ORDER DATE : December 5, 2017
ORDER TIME : 9:42 AM
ORDER NO. : 9416259-005
CUSTOMER NO: 4312919

DOMESTIC AMENDMENT FILING

NAME : 6001 BSP ASSOCIATES, LTD. ~

EFFECTIVE DATE:

XX CONVERSTION
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER'S INITIALS:



COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: 6001 BSP Associates, Ltd.

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Conversion and fee(s} are submitted to converi a Florida
Limited Partnership or Limited Liability Limited Martnership into an “Other
Organization™ in accordance with s. 620.2104, F.S.

Please return all correspondence concerning this matter to:

Russell B. Hale
Contact Person
Akerman LLP
Firm/Company

P.0O. Box 231
Address

Orlando, FL 32802
City. State and Zip Code

Russell Hale@akerman.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Barbara O'Quinn at( 407 419-8595

Name of Contact Person Area Code and Dyaytime Telephone Number

Enclosed 15 a check for the following amount:

[[Iss2soFitingFee [ ]61.25 Filing Foe [ |$105.00 Filing Fee [ ]$113.75 Filing Fee,

and Centificate of and Certified Copy Centified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassec, FI. 32314

Tallahassee, FI. 32301
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Florida Limited Partnership or Limited Liability Limited Partnership (rr/[),,

Into
“Other Organization™

This Certificate of Conversion is submitied to convert the following Florida Limited
Partnership or Limited Liability Limited Partnership into an “Other Organization™
in accordance with 5. 6202104, Florida Statutes.

. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
converting into the "Other Organization™ is:

6001 BSP Associates, Lid.

Enter Name of Florida Limited Parinership/Limited Liability Limited Partnership

The name of the ~“Other Organization™ is;

6001 BSP Associates, LLC

Enter Name of “Other Organization™

3. The “Other Organization™ is a limited liability company
{Enter entity type. Example: corporation, limited lizhility company,
general partnership, common law or business trust, ¢te.)

organized. formed or incorporated under the laws of Delaware
(Enter state, or if'a non-1J.8. entity, the name of the country)

The above referenced Florida Limited Partnership or Limited Liability Limited
Partnership has converted into an “Other Organizatton™ in complhiance with Chapter 620,
F.S., and the conversion complies with the applicable laws governing the “Other
Organization,”

5. The plan of canversion was approved by the converting Florida Limited Partnership or

Limited Liability Limited Partnership as required by Chapter 620. F.S., and the govering
law of the converted “Other Organization.”
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6. This conversion was effective under the laws governing the “Other Orgamzﬁ;ﬂéz"-_ﬂfffgr-f v :
on___k_repardiey, 5, T ) 2, Fl (;:f.%
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7. If the “Other Organization” is an out-of-state organization not registered to transact
business in Florida. the “Other Organization™ lists the following sireet and mailing
address of an office the Flonida Department of State may use for purposes of s,
620.2105(3). F.S.:

Street Address: 6001 Broken Sound Parkway. Suite 502

Boca Raton, FL 33487

Mailing Address: 60011 Broken Sound Parkway, Suiie 502

Boca Raton, FL 33487

Signedthis _2.3  dayof _Aleverm pail 2017

Signature of Each General Partner listed in Certificate of Limited Partnership:

Buhe

Fees: Filing Fec: $52.50
Certified Copy: $52.50 (Optional)
Certificate of Status: $8.75 (Opuonal)
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