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COVER LETTER

TO: Registration Section i
Division of Corporations AU AHASS

SUBJECT: _FON Seords (1L

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 concerning this matter to:

Cores O'DowDd

Contact Person
_WiN_ Beality
N Firm/Company
4200 N. [amar Biyd , $4e 15O
Address

Avstin , Teras 72756

City, State and Zip Code

C;m's. Oﬂ{aufaié)w)n ffalf‘/q. jo

E-mail address: (1o be used for future dnnual report notification)

For further information concerning this matter, please call:

Dan Opowc/ at(303 Yy 917 147

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 (555,00 Filing Fee (3 $60.00 Filing Fee,

ang Certificate of and Certified Copy Certified Copy, and
Status Certificate of Statuz
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2ZE106 (05/17)
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Articles of Conversign WIS FEB 2| PH L: 54
For 2
Florida Limited Liabilitv Company ,;;:":- CRETRR Y oo 4

“Converted or Other Business Entity”

The Articles of Conversion is submitted 1o convert the following Florida Limited
Liability Company into an “Other Business Entity™ in accordance with s. 605.1045,
Florida Statutes.

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

EonN Sg?mfﬁ,, [

Enter Name of Florida Timited Liabiiity Company

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

win R EQH\\, LLL

Enter ame of “Converted or Other Business Entine”

3. The “Converted or Other Business Entity” is a _Jmtdeel fafy [ G”?._‘f‘bﬂ B, benva jlﬂ"/ s f

(Enter entity type. Example: corporation, Jimited partnership, sole proprictorship, gencral pa!L(nefship, commebn law or
business trust, et}

organized, formed or incorporated under the laws of F#he SHadfe o p ¢ lawace.

(Evter state, or if a 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 Fiorida Limited Liability
Company in accordance with Chapter 605, F.S.

5. This conversion shajl be effective in Florida on: Z/ 72 /ZO/?
(The cffective date: 1) cannat be prior to nor more than $0 days aster the datc this dacwment is filed by the Florida
Nepartment of State; AND ) must be the same as the effective date of the conversion under the laws governing the
"Orher Business Entity.”)

Note: 1f the date inserted in this block does not meet the applicable statutory ling requirements, this date
will not be listed as the document’s effective dare on the Department of State's records.

Page 10f 2



g2/21/2819 11:3%2 512--476-2371 FEDEX OFFICE aLz22 PAGE

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: Y266 A Lames blued
Husdin, Texes 18154
Mailing Address: 4250 N. fomos bivd 57 150

Auhn, Texes 18756

7. The “Converted or Other Business Entity™ has agreed to pay any members having
appraisal rights the amount to which such members arc entitled under ss. 605.1006
and 605.1061-605.1072, F.S.

Signed this __ L.! day of__ Febevacy 2019

Signature: C Awsor @VJ

Must be signed by a Member or Authorized Representative

Printed Name: Q}'ﬂh,'ﬁ}*‘f Ouwt{ Titie: Mnm_gu

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