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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 466694 4328353
AUTHORIZATICN

COST LIMIT : $ 00
ORDER DATE : October 31, 2018 -T Tj
ORDER TIME : 10:22 AM :; ;::
ORDER NO. : 466694-035 T ;Ej
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CUSTOMER NOG: 4328353 .

DOMESTIC AMENDMENT FILTNG

NAME : ADI ATLANTA LS HOTELS, LLC

EFFECTIVE DATE:
XX ARTICLES OF CONVERSION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925
EXAMINER'S INITIALS:



Articles of Conversion
For
Florida Limited Liability Company
Inio
“Converted or Qther Business Enfin”

The Articles of Conversion 1s submitied to convert the following Florida Lamiied
Liability Company into an “Other Business Entity” in accordance with s. 605.1043,

Flonda Staruies.,

I. The name of the Flonda Limited Liability Company converting into the “Other

) ~

Business Entity” 1s: >

AD1 Atlanta LS Hoteis, LLC - -y

Enter Name of Flonida Limited Liability Company - -y

I iy

2. The name of the “Converted or Other Business Entity” is: B --T'}
. .

AD1 Atlanta LS Hotels DE, LLC T

Enter Name of “Converted or Other Business Entity™ ‘n
3. The “Convened or Other Business Entity” is a limited “ab'“ty Company

(Enter entity tvpe. Example: corporation, limiled parinership, sole propriciorship, geoeral partnership, common taw or

business trust, eic.)

organized, formed or incorporated under the taws of Delaware

(Enter state, or if a non-U.S. entity, the name of the country)

The formation document is attached (if applicabie).

4. The plan of conversion was approved by the converting Fiorida Limited Liability
Campany n accordance with Chapter 6035, F.S.

3. This conversien shall be effective in Flonda on:
{The effective date: 1) cannot be prior to nor more than 90 days afier the date this document is filed by the Florida
Deparunent of State; AND 2) must be the same as the effective date of the conversion under the laws governing the

“Other Business Enriy.™)

Note: H the date inserted in this block does not meet the appiicable statutory filing requirements, this date
will not be listed s the document’s effective date on the Department of State's records.

Page 1 of 2



6. I the “Converted or Other Business Entity” is an out-of-state entity not registered to
transaci business in Florda, the “Convered 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.

1855 Harrnison Street, Suite 200

Street Address:

Hollywood, FL 33020

1955 Harrison Street, Suite 200

Mailing Address:

Hollywood, FL 33020

7. The “Converted or Other Business Entity” has agreed 10 pay any members having
appratsal rights the amount to which such members are entiticd under ss. 605.1006

and 605.1061-605.1072, F.S.
, 20 18

Signed this 21 dayof___ { jcxy M-

j

o

(o4

L
.l s
Signawre: __ M j 4 A S;‘V‘f ’,/J;_/

/ Musl be signed by a Member or Authorized Representative

Printed Name:

Jose Daniel Berman Tuie: AUthoTiZed Representative

Fees: Filing Fee: $25.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Opuional)
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