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COVER LETTER
TO:  Regwstration Section
Division of Corporations

SUBJECT: MedZeomer LLC

Nane of Flusida Limited Liability Company

The enclosed Arnicles of Conversion and Pee(s) are submitted 1o convert a Florida
Limited Liability Company™ tnto an “Other Business Entity™ in accordance with
5.603. 1045 1.5,

Please return all correspondence coneerning this matter to;

Ralpesh 1. Paiel

Contact Person

FE Patel Law P1L1LC

Firm/Company

360 Central Avenue, Suite 800

Address

Saint Petershurg, FL 33701

City. State and Zip Code

Kalpesh@itipatellaw.com

E-mail address: (0 be used for tuture annual report notification)
For further mformation concerning this matter. please call:

Kulpeshi L Patel at ( 727 ) 27U-5037

Name of Contact Person Area Code and Daviime Telepbone Number

Enclosed is w cheek Tor the following amount:

52300 Filing Fee L3 $20.00 Filing Fee C1$33.00 Filing e (] $60.00 Filing Fee.
and Certificate of and Certified Copy Cerified Copy, and
Status Certificate of Status

Mailine Address: Street Address:

Registration Section Registration Seetion

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassce. F1L 32314 2415 N Monroe Street. Suite 810

-

Tallahassee, FILL 32303

CR2ED6 (05/17)



Articles of Conversion

:]_ ";F‘ 1. ":" ":: -
ke Lol 26 7057
Florida Limited Liability Company

Into

“Converted or Qther Business Entity™

The Articles of Conversion i3 subnntted to convert the followimg Florida Limited
Liability Company into an “Other Business Entitv™ in accordance with s, 6031043,
Florida Statutes.

f. The name of the Florida Eimited Liability Company converting into the “Other
Busimess Entity™ is:

MedZonmer BLC

EZnter Name of Florida Limited Liability Company

2. The name of the “Converted or Other Business Entiny™ 1s:

MedZoomer, Ine.

Enter Nunwe of “Converied or (iher Business Enlity™

1T e . R Corporution
3. Fhe Converted or Other Business Entity " s a
tliinter ensity tvpe. Example: corporauon, timited partnership, sole proprictorship, general parinership, common law or
business trust, vic.)

CDelawie

organized. formed or incorporated under the laws ol .
[Enter <tate, o if a non-ULS. entity, the name of the countryy

The formation document is attached (f apphicable).

4. The plan of conversion was approved by the converting Flonda Limated Liabihity
Company in accordance with Chapter 605, F.S.

e ) e March 23,2020

3. This conversion shall be effective in Florda on:
tThe effceuve date: 1 cannot be prior 1o nor more than 90 davs adter the date thes document 1s 1iled by the Flonda

Department of State: AND 21 must be the same as the effective date of the conversion under the Jaws governing the
“Other Bustness Eniine™)

Note: ifthe date inseried in this biock does not meet the applicable statutory filing requirements. this date
will not be listed as the document™s etfective date onthe Depurtment of State's records,
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6. I the “Converted or Other Business Entity™ 1s an out-of=-state entity not registered to
transact business in Flonda, the “Converted or Other Business Enuty™:

a.) Lists the tollowing street and matling address of an oftfice the Florida
Depariment of State may send and process served on the department pursuant to
605.0117 and Chapter 48,

(31 N, Broad Street, Suite 2060
Street Address:

Middletown, Delaware 197009

. . ()1 North Ashley Drive, STTE 09339
NMailing Address:

Tampa, Florida 33602

7. The “Converted or Other Business Entity™ has agreed o pav any members having
appraisal rights the amount to which such members are entitled under ss. 605, 1006
and 605.1061-605. 1072, F.S,

) o 23nd ~Mareh )
Signed this day o 20

4t
Signature:

Must be signed by a Member or Authorized Representnive

. Marvin Kioss . Manager
Printed Name: Iitle: B
Fees: Filing Fee: $25.00

Certitied Copy: $30.00 (Optional)
Certificale of Status: S5.00 (Optional)
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