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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2019

CT CORP

SUBJECT: TRAINING AMIGO LLC
Ref. Number: L14000028174

.-

§lad

We have received your document for TRAINING AMIGO LLC and your chheck( S) :
totaling $55.00. However, the enclosed document has not been filed and |s belng
returned for the following correction(s):
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Please file 2019 annual report before filing conversion. >

r-

Please return your document, along with a copy of this letter, within 60 déy's or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 719A00008098
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: M19 "{ 2419 D’W
= Do
Acc#120160000072 e
Name: Training Amigo LLC (FL)
Document #:
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Articles of Conversion
For
Flovida Limited Liahility Company
Into
“Converted or Other Business Entity”

Florida Statuics

['he Articles of Conversion is submitted to convert the following Florida Limited

LT
Business Entity”™

Training Amigo LLC

o Florida Lini
Liability Company into an “Other Business Entity” in accordance with s. 605.1045

I'he name of the Florida Limited Liability Company converting into the “Othe
IS:

Enter Name of Florida Limited Liability Company
2. T

Training Amigo Inc.

I'he name of the *Converted or Other Business Entity

IRETUES

Enter Name of “Converted or Other Business Entity
3. T .

“ . . . corporation
I'he “Converted or Other Business Entity” 1s a

(Enter entity type. Example: corporation, limited partnership, sole proprietorship,

s
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peneral partnership, common law or business trust, etc.)

,.’\?" .

organized, formed or incorporated under the laws of

Delaware
on April 22, 2019

1)

o3

(Enter state, or if a non-L1.S. entity, the name of the couniry)
(Date of organization, formation or incorporation)

and the formation document is attached (if applicable)
I'he plan of conversion was approved by the converting Florida Limited Liabitity
Company in accordance with Chapter 605, F.§

April 22,2019
This conversion shall be effective in Flonda on:

(’l lu. effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by lhe
Florida Department of State; AND 2) must be the same as the effective date of the conversion under the
laws governing the “Other Business Entity.”)
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6. 1f the “Converted or Other Business Entity™ is an out-of-state entity not registered to
transact business in Florida, the “Converted or Other Business Entity™

a.) Lists the following strect and mailing address of an office the Flonda
Department of State may send and process served on the department pursuant to

605.0117 and Chapter 48.
1460 Broadway, Suite 11203

Strect Address:
New York, New York 10036

1460 Broadway, Suite 11203

Mailing Address:
New York, New York 10036

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. 605.1 006

and 605.1061-605.1072, F.S.
o 19
Signed this L™ day of APEIL- , 20
Signature: gQIZ‘D"
Must be signed by a Member or Authonized Representative
Nathan Fi ] Authorized Representative

Printed Name: _ o0 Title: P :

Fees: Filing Fee: $25.00 — ‘_f
Certified Copy: $30.00 {Optional) 3 o
Certificate of Status: $5.00 (Optional) i ~
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