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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allahassee, [lorida 32372

(850) 656-4724

DATE 11/27/2019

“WALK IN*™

ENTITY NAME PIRECT CARE, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXX Pla Copy
€er.’frﬁ'&a’ &%f
dar&f&afe af Status

VPUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

ferl‘fﬁc/ ﬁ%{; af Arte & Amendments
&rﬁrﬁbafe a(f ﬁwa/ ffaﬂﬁf

Cert. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arts & Amends.

YAPOSTILLE / NOTARAL CERTIFICATION **

COUNT 9 OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 29 CHECK #6948

Floase call Tiva at the above wumber fw‘ any (5sues or concerss. Thark poa v much!




COVER LETTER
TO: Registration Section
Division of Corporations

supsect: Direct Care, LLC (dba Carewell)

Nume of Florida Limited Liability Compuny

The enciosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company™ into an ~Other Business Entity” in accordance with
5.005.1045. F.S.

Please note that this conversion shall be effective n Florida on December 1, 2019,

Please reqwrn all correspondence concerning this matter to:
Jonathan Magolnick

Contact Person
Carewell Family, Inc.

Firm/Company
1930 Abbott Street, Suite 403

Address

Charlotte, NC 28203

Citv. State and Zip Code

jonathan@carewell.com

l:-mail address: (1o be used for future unnual report notification)

For further information concerning this matter, please catl:

Jonathan Magoinick w305 ,431-1833

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check tor the following amount:

(] $25.00 Filing Fee ) $30.00 Filing Fee (s55.00 Filing Fee ) $60.00 Filing Fee,
and Certificate of and Cerified Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Exceutve Center Circle Tallahassee, FLo 32314

Tallahassee. FL 32301

CRIETO6 (05/17)



Articles of Conversion

For
Florida Limited Liabilitv Company
Intoe

“Converted or QOther Business Entitv™

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,
Florida Statutes.

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

Direct Care, LLC

Lnter Namwe of Flonda Linuted Lability Company L

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

Carewell Family, Inc.

Enter Name ol "Converted or Other Business Entity”

3. The “Converted or Other Business Entity” is a Corporatlon

(Lnter eatity type. Example: corporation. limited parneship, sole proprictorship, general partnership, common law or
businuss nusi, ete.)

erganized, tormed or incorporated under the laws of'DeIaware

iEnter state, or if a non-U.S, entity. the name of the countryy
The formation document is attached (if applicable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 605, F.S.

5. This conversion shail be effective in Florida on: December 1 ! 201 9
(The effective date: {1 cannot be prior w nor more than 90 days afier the date this document is filed by the Florida

Department of State: AND 2y must be the same as the effective date of the conversion under the laws governing the
“Other Business Eatiny.™

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the ducument's effective date on the Department ot State’s records,
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6. H the “Converted or Other Business Entity™ 1s an out-of-state entity not registered to
transact business i 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
603.01 17 and Chapter 48.

Street Address: 1930 Abbott Street, Suite 403

Charlotte, NC 28203

Mailing Address: 1930 Abbott Street, Suite 403

Charlotte, NC 28203

7. The “Converted or Other Business Entity”™ has agreed 1o 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 27th day ()I'November .20 19

Must be signed by & Member or Authorized Represeatative

printed Name: JONathan Magolnick .. - Member

Fees: Filing Fee: $25.00
Certified Copy: S30.00 (Optional)
Certificate of Status: $5.00 {(Optional)
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