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COVER LETTER

TO:  Reg@ration Scction
Division of Corporations

SUBJECT: e Gov Srzafj[;'na LLC

Name of Fimida Limiied Liabilicy Cump.u;;{.’

The epetsed Articles of Conversion mc(s) arc submitted wo converta Flonda

Lingited Liabibty Company™ into_an=&rficr Business Enttty™ in accordance with

5. 008 A bs.

Please return all correspondence voncerning this malter to:

S _-_../ﬁnff"f gdfh//

Connagt P;I\_,\ll‘.

 DWed fov Staklong (e

i Company

*‘7_50_0__\\__ _e_}_‘%f_a el D
@L’?ﬁﬁ-’?ﬂ //";)./:l_a (s, L 70720

iy, Stase aind Zip Lode

“ber)f & e, r,n/gleca /ﬂj (o m

F-nubdedidress: (o befised for Ruaee anga report notlieation
For further information concerning this matter. please call:

Qﬁé/ ;)71’1‘/\/ at :?a?.{) '77.2 “.;2.«-5/744

Nume of Contact Person Arca Code and Daviome Telephone Number

Lnclused is a check for the following amount:

C1S25.00 biling Foe 03 S20.00 Filing Fee SLAS00 iling Fex 21 8o Vil Fee,
and Certdicawe of and Cerufied Copy Cerubied Capy. and
Stas Certneaie of St

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Talkuhassee

Tallahassee, FLL 32314 2415 N Monroe Street, Suiie 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2020

JANET BERRY
7509 SAGE MEADOW
DENHAM SPRINGS, LA 70726 US

SUBJECT: MEDGOV STAFFING LLC
Ref. Number: L19000231489

We have received your document for MEDGOV STAFFING LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with _the Depariment of State through
December 31 of the calendar yearin which the conversion is submitted fgr fiing.” —

_ S e e
Please return your document, along with a copy of this letter, within 60 days @
{_your filing will be considered abandoned. ——

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

Irene Albritton
Regulatory Specialist || Letter Number: 220A00009878

&ﬁ“%/—’w% Mf 5/t o ‘20)’0(

-~ 2/ r‘{Z__’;‘//:’ 5(’& 7/:
L ?Afﬁé Ly Tacsdtyarl - (B (/a.. f

, / f/:ﬂr?’ s
Zﬂ%’% __,@5,(/,” ;- /) z"(/ éﬂ/ ﬁ/f"’
www.sunbiz.org / 2257 57(,; / (

P ol 2 T R DM DAY o000 T 11w o o MM 00N 1 o4



¢

TR . . \"'Jg

I
Articles of Conversion e r(/"/
For ‘. -
Florida Limited Liability Company )
Into

“Converted or Other Business Entity™

The Articles of Conversion is submitied 1o convert the following Florida Fimited
Liability Company into an =Other Business Entity™ in accordance with 5. 6031045,
Florida Statutes.

. The namie of the Florida Limited Liabiluy Company converung into the ~“Other
Hlmnu\ iy s

e b v S%Qf/nd (el

Enter Namie of Fleruda Limaed Liabilivy ¢ nm 1,

The namie of the “Converted or Other Business Entity™ 1s:

hecd Clrod SHaklling, LLe

Eater Name of “Converted or Ether Business Eatiny”

The “Converted or Other Business bEntity™ 15 a LL (’
{Lnict vntiy tupe. Lvanple corponttion, limited partneship. sole propnetorship. general parmenship, caimmen las o1
Bulsineas nust, ot

organized. formed or incorporated under the faws of ,LO((, L{,ﬁ_ﬁ/({_/

VEnter state, ot non-LEN, eotty, the name of the countiyg
The formation document 1s attached (it applicable).

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

This conversion shall be elTective in Florda on: ;4:/ 2020 .
{The effecnive date: Ty cannat be orior 10 no moce than 900 day s arte e date 1t h'Llll!‘I(nI 1> filed by the Flonda

Diepartinient of State; AND v must be the same a3 the effective date oF the convession umler the bawes govermig the
“Unther Busiess Bntiey.”)

Nate: [1the date inserted in this Block does not micet the applicable starutors inig requiremetits, this daie
will not he listed ws the documents etiective dite onthe Depariment of Stite’s records,
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6. 11 the “Converted or Other Business Eptity™ is an out-of=state entity not registered 1o
transact business in Florida, the “Converted or Other Business Enuny™
a0y Lists the fottowing stireer and manling address ol office the Flonda
Departiment of State may send and process served on the department pursuant o

6030117 and Chapter 43,

Street Address:

Mailing Address:

7. The ~Converted or Other Business Entity™ has agreed (o pay any members having
appraisal rights the amount to which such members are entitled under s 6031006
and 605 1061-6051072. |8,

Fa
g} A g . :
Signed this .2 / duv ol 7&2, / . ED_ZO

Signature: -

Must be <rgned by o Sl ot Auihori Representative

/,
Printed Name: s ,_4/1/.-_!}'& )g{i“?/___'l'i(ic; JIQFS-I(ZZ)? /" f)é‘//f/“-"&

Fees: Filing Feo: S25.00
Certified Copy: S30.00 (Optional)
Certificate of Status: $5.00 (Opuonal)
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