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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

03/21/2023

Acc#120160000072

e I

Name: Heritage Apartments Tampa, LLC
Document #:
Order #: 14846306

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilte/Notarial
Certification:

O OO s

Country of Destination:

Number of Certs:

Filing:

Certified;

[ ]
L]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
RefH

amount:$ 55.00




COVER LETTER
TO: Registration Section
Division of Corporations

Heritage Apartments Tampa, L1

SUBIECT:

Nume of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to converta Florida
Limited Liability Company™ into an “Other Business Entity™ in accordanee with
5.605. 1045 F.5.

Please return all correspondence concerning this matter (o:

JeHrey €. Shannon, Fsyuire

Contact Penon

Jeftrey C. Shannon LA,

FirmfCompany

2023 K Tih Ave.

Address

Tampa. ¥l 33602

City, State and Zip Code

gedwards@jeshannonpa.com

ol aeldress: (o be used for uture anoual report notidication)

For further information concerning this mateer. please cadt:

Jeftrey C. Shannon A, Al 813 ) 9066450
Nanie of Contact Person Area Code and Daytime Telephone Number

Fnclosed is a cheek for the tollowing amount:

3 52500 Filing Fee 3 $:0.00 Filing Fee 01835.00 Filing tec 3 $60.00 Filing Fee.
and Centificate of and Certified Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRIESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building PO, Box 6327

2661 Exccutive Center Circle Tullahassee, FI. 32314

Tallahassee. FLL 32301

CRZE106 (074143
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Articles of Conversion

For WRHAR 21 PHI2: LT

ilorida Limited Liability Company
B ir':‘.! L

Into
~Converted or Other Business Foantiny” SekLFL

.

7]

The Articles of Conversion is submitted to convert the tollowing Florida Limited
Liubility Company into an “Other Business Entity™ in accordance with 5. 00510453,
IFlorida Statutes.

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

Heritage Apartments Tampa, 1LLC

Enter Nae of Florida Limited Liability Company

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

Heritage Apartments Tampa, 11.C

inter Name of “Converted or Other Business Intisy”

lmited liability company

3. The “Converted or Other Business Eniity™ 15 a
{Enter entity type, Example: corporation. limited partnership, sole proprictorship,
peneral partnership, comman lvw or husiness st ete.)

. . ; . Delwware
organized. formed or incorporated under the laws ot
(Enter state. or il non=1.S. entity, the name ol the couniry)

on March 21 . 2023
{ate of organization, formation or incorporation)

and the formation document is attached (if applicable).

4. Fhe plan of conversion was approved by the converting Florida Limited Liability
Compuny in aceordance with Chapier 605, F.5.
_ ) March 21 2p23
5. T'his conversion shall be effective n Flaridie on: .
(The effective date: 1) cannot be prior 1o nor nsore than 90 days after the date this docwment is filed by the
Florida Depattnent of State; AND 2) must be the same as the effective date of the conversion under the
Laws poverning the "Other Business Enlity.”)
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6. Wthe “Converted or Other Business Lty is an out-of=state entity not registered o
transact business in Flosida, the “Converted or Other Business Fnginy ™

) Lists the fellowing street and mailing address of an otfice the Florida
Department of State may send and process served on the department pussuani to
0050117 and Chapter 48,

i Jettrey O Shannon PLAL
Street Address:

025 B Tth Avel

o Tampa, Flonida 33602
Mailing Address:

7. The ~Convented or Other Business Bntity”™ has agreed to pay any members having
appraisal rights the amount o which such members are entitled under ss. 60310006
and 603, 1061-605. 1072, F.5.

23
signed this 21st day ol March .20

- -

- _F,/

Signature: s = ~

===\ yst be signed by a Member or Authorized Representative

. Radwan Nassr - Manager
Printed Name: Fide:
Fees: Filing Fee: $23.00
Certitied Copy: $30.0¢ (Optional)
Certificate of Status: $5.00 (Optional)
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