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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2019

PHILLIP ANTHONY KERR
10704 TULSA RD
JACKSONVILLE, FL 32218

We.have received your document for AMEN KHEPER INC. and your check(s) totaling

m_S‘&f' owever, the enclosed document has not been filed and is being returned for the
ULl ey owing correction(s):

The incorrect form was submitted to our office.

A
. i . , )
We are enclosing the proper form(s) with instructions for your convenience .’

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

If you have any questions concerning the filing of your document, please call (850) 245-
6052.

Jessica A Fason
Regulatory Specialist |) Letter Number: 119A00009650

LS - AR T SRR B A larts o = ~ o =
s mreosmres S UEYSTOMER'S RECEIPT
o B POSTAL SERVICE» BN 2 S
- - oo
- . I R “fad KEEP THIS
e R BAPORTAN O | FLridea Bﬁyﬂ g ibmeal (’g] S Wad RECEIPT FOR
1 INFORMATION Addrest YOUR RECORDS
NOT —
NEGOTIABLE
- - Seral Homter Your, mflﬁl?‘?-[:-’--?g Pt (ce - al:tncusl §35, 0 Clark T
.~  £258298LL811L T e

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A M EN

<HEPER L LC.

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversian, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence conceming this matter to:

Phi lip Anthony Kerr}CEO

{Contact Persop)

AMEN KHEPER TNC.

(Firm/Company)

LOTOY Tw]sa. Koad

(Address)

JacKsonville \FL 32318

(City, State arid Zip Code)

A CLCH" h€ M et cs @’ N CL? '. A oM

E-mail Address: (to be used for future annual report notifications)

For further information conceming this matter, please call:

Phillip Anthony Kerra 17, 5177- 553 ¢

(Nar:w of Contact Pcrson)/ (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

dS 150.00 Filing Fees  (J$155.00 Filing Fees  [J$180.00 Filing Fees  [J$185.00 Filing Fees,
(525 for Conversion and Certificate of and Centificd Copy Cerified Copy, an

& 5125 for Arlicles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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Articles of Conversion
For
“Other Business Entity™
Inio
Florida Limited Liabilitv Company

Fhe Articles of Conversion and attached Articles of Oreanization are submitted 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.10435, Flond:
Statutes.

1. The name af the “Other Business En

é- nnn}ulhml),:Eam io the fiting of the Articles of Conversion 1s:
AMEN KH NC . .

{Enier Name of Other Business Entity)

The "Other Buginess Enuty s a “_C;O FQO r a4 on

{Enter endity type. Eaample:

corporation. limited partership, general partmership, comuon law or business trust, e

First orgamzed. formed or incorporated under the laws of F }_Dr Ld 4

{Enter swate. orila non-U.S. entity, the name ot the country)
ol %)Drl /537 ;Ilzcg

date of lll“ anize ‘ll(lﬂ. lUHHdH()TI (&1} HIKUIPUIJUUH}

3. The name of the Florda Limited Liability Company as set Torth 1o the attached Articles of Organization
AMEN KHEPER LLC.
(Enter Name of Flonda Limited Liabitity Companv)
4,

I ot eitective on the date of fiting, enter the effective date:

(The effective date: Cannot be prior to date of receipt or fited date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If

I the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will net be histed as the
document’s eftective date on the Department of State’s records

e plan of conversion has been approved in accordance with all applicable stanites

The ~Converted or Other Business Entity™ has agreed o pay any members having appratsal righis the amount to
which such members are entiiled under ss. 6031006 and 605.1061-605.1072, F.5.
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SigHL‘d ihis an (l;]}' of J_LL {j! 20 ‘C’

Sienature of Authorized Representative of Limited Liability Companv:

Srgnature ol Authorized Representative: /’W%____

Irinted Name: '1; il P_Bfﬂ"‘hcnq Ke cr Title: _(‘ E O

Signature(s) on hehalf of Other Business Entity: [See helow for required signature(s)|

Sighature: W

]’lllllul\dlllt, Phtlli? Hl’H’honu Verr Title: CEO

Signature:

Printed Name: Tile:

Stgnature:

Printed Nome: Title:
Signuture:
Printed Name: Thke:
Stgnature:
Printed Nanwe: Title:
Sianature:
Prinied Nume: Tithe:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
[ Divectors or Officers have not been selected. an [ncorporator must sign.

If Florida General Partnership or Limited Liabilitv Partonership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Stgnature of an avthorrzed person.

bees:

Articles of Conversion: $25.00

IFees for Florida Articles of Orgumzation:  $125.00

Certificd Copy: $30. 00 (Optional)
Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company 1s:

AMEN KHEPER L[C.

{Must contain the words “Limited Lisbility Company, "L LLC. " or "LLCT)

ARTICLE I - Address:

The mailing address and street address of the principal otfice ot the Limited Liability Company is:
Principal Office Address: Muailing Address:

LO704Y Twlsa Koad |OT70Y Tulsa Kcad
Jacksenville 7L 32218 Jacksonville, el 32218

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannet serve as its own Registered Agent You mwst designate an individual or another
business entity with an aetive Flanda segistration. )

The name and the Florida street address of the registered agent are:

NiAste bBNut  Sialaa +

Name

[070Y Tulsa Road

Flonda street address (P.O. Box NOT acceptable)

Jacksonville KL 32218
City Zip

Having heen named ax registered ugent and o aceept service of process for the above stated limite,
liabilitg compame wt the place desienated in this certificate, hereby accept the appointiment as

registered agent and agree o act in this capacity. 1 further agree to comply swith the provisions of «

statutes relating 1o the proper aid complete performance of my duties, and Tam jomiliar with and
accept the obligations of i position as regisiered agent as provided for in Chapter 6005, .5

[llstefld Ser flaat

/chislcrcn Agent's Sinature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Linuted Liability
Company:

Title: Name and Address:
"ANMBR" = Authorized Member

"MGR" = Munager . ,

M C—‘;K[ ) Fhilli p ﬁw/'ﬁom/ Herr
/0704 Tulsa Road
JackSonwille, FL 522/

(Usc atachmentif necessary)

ARTICILE V: Other provisions. il any.

REQUIRED SIGNATURE:

W%&—-————r

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b)), Florida Statuies. T am aware that
any fulse infurmuion subminted in a document o the Department of State constitutes @ ihird degree felony
as provided torin s. 817135, F.S.

£ fgtlsp Hodhony [Kerr

Typéd or printed nan& of siunce
Filing FFees
25.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional) S 5.00 Certificate of Status {(Optional)
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