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COVER LETTER

TO:  Registration Scction
Division ol Corporations

SUBJECT: Avanti Capital Solutions, LLC

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and tee(s) are submitied to convert a Florida
Limited Liability Company™ into an “Other Business Bntitny™ in accordance with
5.003. 1045, F.8.

Please return all correspondence concerning this matter to:

Andrew Aicllo

Comact Person

Avant Capital Solutions, LLC

Firm/Campany

Address

City. State and Zip Code

aaiello@@avantisolutions.org

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter. please call:

Andrew Awcllo 760 RI2.7693

at ( )

Name of Contact Person Area Code and Davtime Telephone Number
Linclosed 1s a check tor the following amount:

M S25.00 Filing Fee (1 $30.00 Filing Fee [J$53.00 Filing Fee [J $60.00 Filing Fee.

and Centificate of and Certified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

CR2E1D6 (03/17)



Articles of Conversion
FFor
Florida Limited Liability Company
Into
“Converted or Other Business Entitv”™

The Articles of Conversion is submitted o convert the following Florida Limited
Liability Company into an “Qther Business Entity™ in accordance with s, 60510435,
Florida Statutes.

I. The name of the Florida Limited Liabiliy Company converting imto the “Other
Business [Entity ™ is:

Avantt Capital Solutions, LLC

Enter Name of Florida Limated Liability Company

2. The mame of the “Converted or Other Business Eatity™ is:

Avant Capital Solutions, LLC

Enter Name of “Converted or Other Business Enuny™
A . . L hmited hability company
3. The "Cenverted or Other Business Enutv™ 15 a
(Enter entity tvpe. Example: corporation. limiled parinership. sole proprictorship. genceral parnership. common law or
DUSINCSS trast, ¢le)

. . . Delaware
orgamzed. formed or incorporated under the laws of

tknter state. or ifa non-US, entity. the name of the countryy
The formation decument is attached (i applicable},

4. The plan of conversion was approved by the converung Florida Limited Liability
Company in accordance with Chapter 603, IF.5.

5. This conversion shall be effective in Florida on:
{The cliective date: 1) cannel be prier e nor more than 90 days atter the dite this document is filed by the Florida
Depaurtment of State: AN 23 must be the same as the effective date of the conversion under the iws governing the
“Other Business Entity.”)

Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements. this date
will not be listed as the document’s effective date on the Department of State’s records. -
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0.

If the “Caonverted or Other Business Entity”

is an out-oi-state entity not registered 1o

transact business in Florida. the “Converted or Other Business Eotity”

a.) Lists the following street and marling address of an otfice the Flornida
Department of State may send and process served on the department pursuant to

603.0117 and Chapter 48.

Street Address:

Mailing Address:

7.

The ~“Converted or Other Business Entity™ has agreed to pay any members having

appraisal rights the amount to which such members are entitled under ss. 605, 1006
and 6035.1061-605.1072, ' 5.

Signed tus

. day decemb 023
\\

Signature

18th

Must be signed h\\hicmhu ar Autharized Representative

Andrew Alcllo

Munaging Member

Printed Name: Title:
Fees: Filing Fee: $25.00
Certilied Copy: $30.00 (Optional}
Certificate of Status: $3.00 (Optional)
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COVER LETTER
T:  Registration Section
Division of Corporations

SUBJECT: Avanti Capital Solutions, LLC

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company™ inte an “Other Business Entity™ in accordance with
s.005. 1045, F.S.

Please return all correspondence concerning this matler o

Andrew Adcllo

Contact Person

Avanti Capital Sotutions, LLC

Firm/Company

Address

City, Srate and Zip Codv

aaiello@avantsolutions.org

IE-mail address: (1o be used for tuture annual report notification)
For {urther information concerning this matter. please call:

Andrew Aisello at (70() ) 821-7693

Name of Contact Person Areit Code and Daytime Telephone Number
Enclosed is a check for the following amount:

B $25.00 Filing Fee (J $30.00 Filing Fee ((1$55.00 Filing Fee O $60.00 Filing Fee,

and Certificate of and Cenified Copy Certitied Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monrog Street. Suite 810

Tallahassee, FILL 32303

CRIEID6(D5/1T)



