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COVER LETTER

TO: Registration Section
. - Division of Corporations

Elcgant Design & Plasiering Deco, Lic
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all cormespondence concerning this matter 10 the following:

April Hetrick

Name of Person

Elegant Design & Plastering Deco. Llc

FirmvCompany

146 Famham G

Address

Deerfield Beach, FL 33442

City/State and Zip Code
Nikmelkod03@raol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

April Hetrick 954
at ( )

825-3127

Name of Person Area Code

Enclosed is a check for the following amount:

[J $25.00 Filing Fee ] $30.00 Filing Fee &

Certificale of Status

C) $55.00 Filing Fee &
Certified Copy

{addittonal copy is encloscd)

Daytime Telephone Number

= $60.00 Filing Fee,
Certificale of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

APRIL HETRICK
146 FARNHAM G
DEEFEILD BEACH, FL 33442

SUBJECT: ELEGANT DESIGN & PLASTERING DECO INC
Ref. Number: P18000042270

We have received your document for ELEGANT DESIGN & PLASTERING
DECO INC and your check(s) totaling $60.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

It appears you are trying to convert your Corporation into an limited liability
company. Provided is the conversion form to convenl into a limited liability.
Please pay the most current annual report for the corporation for 2020 annual

report before you file the conversion. Fee owed to file the conversion is 125.00
check ur muiiey orcer.

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.

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

Catherine M Wood
Regulatory Specialist Il Letter Number: 120A00001146

) 721 L3380

www.sunbiz.org
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'‘COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: E I{c,;n-,\)‘f DQS\OI\\ il PU[‘]ST?:Q”\) G DQCO

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, 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, FF.S.

Pleasc return all correspondence concerning this matter to:

APﬁtL, H TRICA

“ontact Person)

/Z/C: //A/,Q’L;H/—PH G-

(Address)

:Dr//'{’ chield @ﬁddﬁ, L 334493

(Citv, State und Zip Code)

N kmel kod &3

E-mail Address: (1o be used for tuwre annualTeport notiticanons)

For tyrther information conceming this matter. please call:

Aren stk w454, F25-3127

{Name uf Centact Person) (Arca Codey  (Davume Telephone Number)

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

0 $150.00 Filing Fees  OS155.00 Filing Fees  DIS180.00 Filing Fees As.oo Filing Fees,
(525 for Conversion and Certificate of and Cerufied Copy Certified Copy. and

& 85125 for Articles Status Certificate of Status

of Organizution)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite §10

Tallahassee, FL 32303

INHSYE (717



Articles of Conversion
For
“Qther Business Entity’ ![’JEF:}_ 12 s
Into v oETID: 2
Florida Limited Liability Companvy

The Articles of Conversion and attached Articles of Organization are subnutted to convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Flonda
Statuies.

L. The name of the "Otheg Business Entity” ypmediately

orior to the filing of the Articles of Conversion is:
(Enfer Name of Other Business Entity)

2. The ~Other Business Entity” is a CORPAY AT O\

- . A . R - . .
{Enier entity type. Example: corporation. lintted partnership, general partnership, common kaw or business trust, cic.)

First orgamzed. formed or incorporated under the laws of FLOQJ qu' (JS [q
(Enter state, or i a non-U.S. entity, the name of the country)
v G
on /‘/“ / b/' C;JO/ )

{(date of organization, furmation or mcorporationy

3. The name of the Florida Limuted 1. iilbiﬁl} Company as sct forth in the attached Articles of Organization:

FIPHF}U/ Dﬁ/on 4 /’msrae//(/@ DQLO LLC

(Enter Name A Floridh Limited Liability Company)

[T not effective on the date of filing. enter the effective date: g - 67 ] 0%90

{The effective date: Cannot be prior to date of receipt or filed date nor more than Y0 calendar days after
the date this document is filed by the Florida Department of State.)

Nute: [ the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document's ¢ffective date on the Department of Stale’s records.

5. The plan of conversion has been approved in accordance with all applicable statuies.

6. The ~“Converied or Other Business Entity™ has agreed to pay anv members having appraisal rigitts the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, ¥ 8.



Signed this ___ (¢ day of Fé&b _ 20 OZO

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authgrized Rep! csentative:

Printed Namc: PRIL ;T_el (K

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)|

Signature: y s d /_,4.,::9 i _— .
Printed Name: g@ﬁ-’]ﬁ |é ‘42 ZQQQ( S Title: f/’é‘_\"‘ 1 12€¢] 7

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Tile:

Signature:
PPrinted Name: Title:

Signature:
Printed Name: Tile:

If Florida Corpoeration:
Signature of Chairman, Vice Chairman, Director, or Officer,
[f Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaiures of ALL Gueneral Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  §125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liability Company 1s:

[/601/—)701 IQ&S’/QH ? /i/i)j"z TR O Q(o U_L

?\}:{st contain the words “Limited Lu{nlm Compt‘n LLC."or "LLE™Y

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liubthty Company is:

Principal Office Address: Mailing Address:
290 St (O™ Ferace /% //4@()/—5?#’/6"
Douir 1t 33317 Deerfretd t4h 7 2

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signzlturc.
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
busiitess entity with an active Florida registration.)

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

Arerc /7[5776/(% :
J96 Faentinr & =
Florida stregt address (P.O. Box NOT acceptable) :
w)p(zg CD ﬁfm .5 7(/-2 z

City Zip

Having been nemed as registered ageni and 1o accept service of process for the above stated timired
liabitiny company at the place designated in this certificate, hereby accept the appoiniment as
registered agent and agree o act in this capacine. 1 further agree 1o comply with the provisions of all
statutes relating tw the proper and complete performance of my duiies, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S.

glbiLI’Ld Agent’s Signature (REQUIRED)

(CONTINUED)



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

Title: Name and Address:
"AMBR" = Authonzed Member

N s oon t 20 SARIO /‘“/mem,ss _
Z9,0 __~ SJ oTH Jervace

Davie Fr 22304
;;é ctda,% Lee [feteicr
S i v

3394R

{Use attachment it necessary)

ARTICLE V: Other provistons. if any.

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (i) (b). Florida Statwies. [ am awure that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in 8,817,133 F.8,

LR JsiricK

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)




