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To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 3/24/2023

Trans#; 1370225
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Entity Name {_ VISUAL HORIZONS SOFTWARE, LLC - 103000011699 7/

Articles of Incorporation { ) Amendment ( )

Articles of Dissolution { ) Annual Report{ )
m;gi;n (XXX):L Fictitious Name { )

Foreign Qualification { ) Limited Liability ( )

Limited Partnership ( } Merger( )

Reinstatement ( ) Withdrawal / Cancellation { )
Other ( ) Partnership Registration { )

(_STATEFEES PREF{AID-WITH'CHECK"#A3252“F0R’§55:00~—9
PLEASE RETURN:

@tified-Céaﬂ)()()ﬁ(r_)Dj Plain Stamped Copy ( )
Good Standing ( )} Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500
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The Articles of Conversion is submitled to convert the following Florida Limited
Liability Company into an ~Other Business Entity” in accordance with s. 6031045,
Flernda Statutes.

I. The name of the Florida Limited Liability Company converting into the “Other
Businzss Entity™ 1s:

VISUaL HORIZONS SOFTWARE, LLC

Eater Name ol Florida Limited Liability Company

2. The name of the "Converted or Other Business Entity™ is:

VISUAL HORIZONS SOFTWARE, LLC

Enter Name of " Converted or Other Business Entity™

. - ) . LIMITED LIABILITY COMPANY ‘
3. The “Converted or Other Business Entity™ 15 a
{Enter entity type. Example: corporation, limited partaership, sole proprictorship, general partnership, commeon low or
business Hiust, ete.)

. . ) DELAWARE
organized, formed or incorporated under the laws of .
(Enter state, or iTa non-U.S. eatity, the name of the countey)

The lermation document is attached (if applicable).

4. The pian of conversion was approved by the converting Florida Limited Liabihity
Company in accordance with Chapter 603, .S,

1 24, 207

5. This conversion shall be effective in Florida on: MARCH 24, 2023

(The effective date: 1) cannot be prior to nor more than %0 days afier the date this dociunen is filed by the Florida

Department of State; AND 2) must be the same os the effective date of the conversion under the laws governing the
“Urther Business Entity.”)

Note: ITthe date inserted in this block does not meet the applicable statutery filing requirements, this date
will not be listed as the document s effective date on the Department of Siate’s records.
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6. f the "Converted or Other Business Entity™ is an out-of-siate entity not regisiered 10
transact business in Florida. the “Converted or Qther Business Eatity™:

a.} Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant to
605.0117 and Chapter 48.

1077 STHILLWATER DRIVE
Strect Address:

MIAMI BEACH, FL 33141

1077 STILLWATER DRIVE
Mailing Address:

MIAMI BEACH, FL 33141

The “Converted or Other Business Entity™ hias agreed 1o pay any members having
appraisal rights the amount 0 which such members are entitied under ss. 6051006
and 605.1061-605.1072, I8,

. . 24TH . MARCEH 23
Signed this day of .20

Signature: \/\\(\\“\ \)\“ 5(\ ((\fk)? 5\0 L&f A

Mustbe sm,ned 1)) a Member or Authorized Represeotative

. MARIANNA R SEILER, ESQ AUTHORIZED REPRESENTATIVE
Printed Name: Title:
Fees: Filing Fee: $25.00
Certified Copy: $30.00 {Optional)
Certificate of Status: $3.00 (Optional)
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