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Sunsliine State Corporate Compliance Company
3458 Lakeshore Drive [altahassee, Florida 32372

(850) 656-4724
DATE 4/2/2020

**WALK IN**

ENTITY NAMEAVATAR NUTRITION LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™"

XXXXX Flur é’w
Cerﬁzﬁba/ &?f
Certifficate of Statas

YPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

&»aﬁw’ gtr,ay of Arte & Awendments

Certified (C’t/?ﬂi of Arts & Amendwents Complete fite [0 fncbidig Arnaal /(De?oafﬁr/
Certifeate of Statas

rfzr&ﬁ&:afe af Statas /@ﬂw&y

YAPOSTILE / NOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION. =
WUMBER OF CERTIFICATES PEQUESTED "
TOTAL OWED $29 ACCOUNT # 120160000072 G ;))/w

-

Floase call Tiva at the above ramber 0‘0/‘ any (8SueS or concerns. Thaek J& 50 much/
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Avalar Nutriuon, LLC

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company™ into an “Other Business Entity” in accordance with
5.605.1045 F.S.

Please return all correspondence conceming this matter 0.

Jushua T. Grundinetn

Contact Person
Lee & Haves, P.C.

Firm/Company
601 West Riverside Avenue, Suile 1400

Address
Spokane, WA 99201

City, State and Zip Code

jerandinetu @ lechayes.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joshua Grandinet at (50‘9 ) 953-0955

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee (] $30.00 Filing Fee [855.00 Filing Fee J %$60.00 Filing Fee,

and Certificate of and Certified Copy Certitied Copy, and
Status Certificate 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

CR2E106 {05/17)
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Articles of Conversion
For
Florida Limited Liabitity Company
into
*Converted or Other Business Entity”

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.

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

Avatar Nutdtion LLC

Enter Name of Florida Limited Liability Company

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

Avatar Nutntion LLC

Enter Name ol “Converted or Other Business Entinv™

limited liability company

3. The "Converted or Other Business Entity” is a
(Ener entity 1vpe, Example: corporation, limited partnership, sole proprictorship, gencral parinership. common law or

business trust, cic.)

exas

. . . T
organized, formed or incorporated under the laws of i
(Enter state, or if 2 non-U.S. entity, the name of the countny

The formation document is attached (\f applicable).

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

5. This conversion shall be effective in Flonda on:
{The cfective date: 1) cannot be prior 1o nor more than Y0 days alter the date this document is filed by the Flonds
Ocpartment of State: AND 2} musi be the same as the cffective date of the conversion under the law s governing the

“Other Business Entity.”"}

Note: If the date inserted in this block does not meet the applicable stalutory filing requirements, this date
will not be listed as the document’s effective date on the Department of State’s records.
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6. I the “Converted or Other Business Lintity ™ 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 ot State may send and process served on the department pursuant to
605.0117 and Chapter 48,

Y020 N Capital of Texas Highway, Building (I
Street Address: ¢

Suite 368, Austin, TX 78759

- PO Box 7319
Mailing Address: (

Round Rock, TX 78683

7. The “Convernted 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.

1% .
r
Signed this / AF' |

day of 20

—

Signature: e 2
Must be signed by a Member or Authorized Representative
Mark Spri Presiden/CEQ

Printed Name: _ & Title: _ "
Fees: Filing Fee: $25.00

Certified Copy: $30.00 (Optional)

Certificate of Status; $5.00 (Optional)
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