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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MJ\/ Yo Advsnteres L LC

Name of Florida Limited Liabkility Compuny

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
$.605.10435, F.S.

Please return all correspondence concerning this matter to:

D{\m : t”z[ u \ k%

Contact Person

Mv{ XO AA&’[)./‘IL‘AY’{’B LJ,

B lrm/(,ompam

(.DO"‘\ C;) m oy S 5_\’

Address

/2(.4,01(1 (s SO S770]

Clt\drxlutu and Zip Code

ofqun‘e,[ Q/M\,. XOCA()U(’L1L¢(?DS.C0W

E-mail uddress: (to be w§ed for future annual report notification)

For turther information concerning this matter. please call:

Dani(’/( M;l‘(,}- al(clu( ) C?lﬁéz‘L{‘-(O(

Name of Contact Person Area Code and Daytime Tetephone Number
Enclosed is a check for the following amount:

_%525.00 Filing Fee (] $30.00 Filing Fee (J$55.00 Filing Fee O $60.00 Filing Fee,

and Certificate of and Certitied Copy Cenified Copy, and
Status Centificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

CR2E106 (05/17)
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January 12, 2022

DANIEL MILKS
1004 COLUMBUS ST
RAPID CITY, SD 57701

SUBJECT: MY XO ADVENTURES LLC
Ref. Number: L18000197622

We have received your document for MY XO ADVENTURES LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 622A00000955

www.sunbiz.org
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Articles of Conversion ((’\-\‘-‘_ )
For -gf';ﬁ P <:
Florida Limited Liability Company s ’,}, 0
Into ‘{}}\% <]
“Converted or Other Business Entity™ ‘(_c\u; d‘\a
AN
e

The Articles of Conversion is submitted 10 convert the following Florida Limited
Liability Company into an “Other Business Entity™ in accordance with s. 605.1045,
IFlorida Statutes.

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

MJ YO Adupntures LLC

Fnter Name of Florida Limited Liability Compuny

o

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

MU{/ )(O A L.J_F»/\-l"(_Af‘IS LL C

Enter Name of "Cenverted or Other Business Entity™

3. The ~Converted or Other Business Entity™ is a L L‘CJ
{LEnter entity type. Examples carporation. limited parinership, sole propriciorship. general partnership. common kiw or
business trust, e1c.)

organized, formed or incorporated under the laws of'S Qo S«f\/\ /Da\éo \'C\

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

The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 603, IF.S.

5. This conversion shall be effective in Florida on: M CL(C/\/\ \ ) 20 2
{The effective date: 1) cannot be prior to nor more than 90 days after the date this document is tiled by the Florida
Department of State: AND 2) must be the same as the effective date of the conversion under the laws governing the
“Oiher Business Entity.™)

Note: I the date inserted in this bluck does not meet the applicable siatutory 1iling requirements. this daie
will not be tisted as the document’s etfective date on the Department of Siate’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 Business Entity™

a.) Lists the following street and mailing address of an oftice the Florida

Department of State may send and process served on the department pursuant 1o
605.0117 and Chapter 48.

Street Address: Loou Co\u w\ouS Sk‘rec"\’
Wapih Clg SO s770]

Mailing Address: | OO 1 f/alw\q bus S ;«;rc.cl'
‘Qoglé (ﬂ(/«\;},is’b 57701

7. The “Converted or Other Business Entity™ has agreed 10 pay any members having
appraisal rights the amount to which such members are entitled under ss. 603.1006
and 605.1061-605.1072, F.S.

Signed this 1 dayv of F bmﬂ f._,{,f- 20X R

Signature: 0 M~Q, W

;\hMgm.d by a Member or Authorized Representative

Printed Numc:D{uuLp/ J M,'i\i&rnm: O,gm{:[ ‘ H (:f_lz

Fees: Filing Fee: $25.00
Centified Copy: $30.00 (Optional)
Certificate of Status: $5.00 {Optional}
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