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Filing Cover Sheet

To: Florida Division of Corporations
From: TAYLOR SEAY C/O Capitol Services, Inc.
Date: 9/28/2020

Trans#: 1145880

) Entity Name: ELEVATE ONE RIVER LLC (FL) CONVERTING INTO ELEVATE ONE RIVER LLC

{DE)
Articles Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution ( ) Annual Report ( )
Conversion (XX) Fictitious Name ( )
Foreign Qualification ( ) Limited Liability ()
Limited Partnership ( ) Merger ( )
Reinstatement { } Withdrawal / Cancellation ( )
Other ()

 STATE FEES PREPAID WiTH CHECK#1936 FOR $55.00

PLEASE RETURN:

Certified Copy {XX) Plain Photocopy ( )
Good Standing ( ) Certificate of Fact { )
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Division of Corporations

September 29, 2020

CAPITOL SERVICES

SUBJECT: ELEVATE ONE RIVER LLC
Ref. Number: L15000181662

We have received your document for ELEVATE ONE RIVER LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The attached form must be completed in order to file the document.

PAGE 2 MISSING FROM FILING.

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

If you have any questions concerning the filing of your document, please é:all ﬁ
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Regulatory Specialist Il Supervisor Letter Number: 920A00018701,- .
* =
(O S X
SR
- <
oo {. /, ‘ ro° N
e
’ AN

www.sunbiz.org

Thivricvirnm b Ml Aarmearntinme PO PAOYY 29297 MTMallaliomemmma Tleawed~ 90301 A4

Bvie o
AU o £ R ST F SN



Articles of Conversion

For PR ANy
iu'.v] Y8 LB
Florida Limited Liability Company 2 ki B 08
Into

“Converted or Other Business Entity”

The Articles of Conversion is submitied to converi the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with s. 603.1043.
Florida Statutes.

I. The name of the Florida Limited Liability Company converting into the “Other
Business Entity” is:

Elevate One River LLC

Enter Name of Florida Limited Liabitity Company

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

Elevate One River LLC

Enter Name of “Converted or Other Business Entity”™

3. The “Converted or Other Business Entity” is a limited |I8b|||ty company

(Enter cntity tvpe. Examgle: carporation, limited partnership, sole proprictorship, gencral partnesship, common law or
business trusi, cic.)

Delaware

organized. formed or incorporated under the laws of :
(Enter state, or if 2 non-U.S. entity. the name of the country)

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 shall be effective in Florida on:
{The cffective date: 1) cannot be prior Le nor more than 90 days after the date this document is filed by the Florida
Departmernt of Stite; AND 2) must be the same as the eflective date of the conversion under the laws governing the
“Other Business Entity.”)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s ¢ffective date on the Deparument of State’s records.
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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 Busmess Enulv CE L 608
J . RN

LLid St

a.) Lists the following street and mailing address ol an office the Florida
Department of State may send and process served on the department pursuant 10
605.0117 and Chapter 48.

4 West Las Olas Blvd., Ste. 126

Street Address:

Fort Lauderdale, FI 33301

Mailing Address: same

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.8.

Signed this /fc—‘?’”\ day of Septem ber .20 20

¢

.
.

- ” :" hnben H‘-}
Signature: - SL-.i-(:/(évf\-J R

Must be signed by o Mcmbcl‘\iry\ullmrized Represeniative
Heather Irving Authorized Representative

Printed Name: Title:
Fees: Filing Fee: $25.00
Centified Copy: £30.00 (Optional)
Certificate of Staws: £5.00 (Optional)
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