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COVER LETTER

TO: Registrauon Section
Division of Corporations

SUBJECT: Joua How¢ aﬂoﬂﬁ/&%‘? (Ll

Nank of Florida Limited Lnblhl\ Cc)mpan\

The enclesed Articles of Conversion and fee(s) are submitted to convert a Flonda
Limited Liability Company™ into an “Other Business Entity” in accordance with
$.605.1045, F.S.

Please return all correspondence concerning this matter to:

Jownde House

Contact Person

Jon House Mwm

F mw‘Comp.lm
30 Chlwuddbon Dave
Address

Coswe Ll Gn  2op

City. Statc and Zip Code

| 2nbous e gt 0P oy, | -Con

E-hail address: (1o belused for futhre dnnualfeport-hotification)

For further information concerning this matter, please call:

Jenufer House 1A ) Yp3-lisl

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed 1s a check for the following amount:

(] $25.00 Filing Fee B/SSU.(H) Filing Fee (1$55.00 Filing Fee L] $60.00 Filing Fee.

and Certificate of and Centificd Copy Certified Copy. and
Status Centificatc 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ZE106 (05/17)



& T
Articles of Conversion @4 Iy

7 s
For . ‘_.“,,h‘/p/Pé_g
Florida Limited Liability Company RS "cﬁ?
Into el O
“Converted or Other Business Entity” BRI

The Articles of Conversion is submitted to convert the following Florida Limited

Liability Company into an “Other Business Entity” in accordance with s. 605.1045,
Flonda Statutes.

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

Jon Hsuse th@w)m L

N - . - AT
Enter Name of Florida Limited 1jability Compan

2. The name of the “Converted or Other Business Entity™ 1s:

den Houwe  Plhstoaphy  LLC

Enter Name ol “Converted or Other Business Entity/

3. The "Converted or Other Business Entity” is a e

{Eater entity tvpe, Example: corporation. Jimited partnership, sole proprictorship, general partnership, common law or
business trust, cte.)

organized, formed or incorporated under the laws of G-@O(&J G .
(Lnter state. or if'a non—U.S.‘fmlily, the name of the couniry)
The formation document is attached (if applicable).

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

5. This conversion shall be effective in Florida on: (/{« l(ﬂ . 24
'The etfective date: 1) cunnot be prior o nor more than 940 days aller the date this docwment is (led by the Florida
Diepartment of State, AND 2) must be the sume as the effective date of the conversion under the faws governing the
“Other Business Entity.”)

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

Page 1 of 2



6. If 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 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.

Street Address: %SE O EOKW&/JH‘S/\ D/l\/\e

(Loswell Q& 30036

Mailing Address: %’ ) Eﬂ(\/\ﬂrﬁubf\ FM‘/ﬁ

Lo, GA  3c0p

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 605.1061-605.1072, F.S.

Signed this l(DJb\ day of - A'ﬁﬂ{ 20 2Y

Signature: W

: -___—--/Musl'!isigncd by a Manber or Authorized Representative
-7

Printed Name: IQM].Q-&[ E(O\AS! Title: OW‘G@/

Fees: Filing Fee: $25.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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