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COVER LETTER

TO:  Amendment Section
Division of Corporations

susect. 1wisted Treatz & Thingz, LLC

Name of Florida Profit Corporation

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida Profit Corporation into an a
business entity formed under the laws of another jurisdiction in accordance with s. 607.11933. F.S.

Please return all correspondence concerning this matter to:

Marion Bradford

Contact Person

The MBE Experience, LLC

Firm/Company
1744 12th Avenue South
Address
¢ r~3
St. Petersburg, Fl 33712 i 3
-~y
City. State and Zip Code T B T
- EER el B v 1t
== L,
thembeexperience@gmail.com RE A Bl
E-mail address: (to be used for future annual report notification) ‘ \:, — Lo
) 3 ey
. . N O
For further information concerning this matier, please call: i c,o
Marion Bradford « 27  637-2352 N
Name of Contact Person Area Code and Daytime Telephone Number
Enciosed is a check for the following amount:
O $35.00 Filing Fee E’S{JS Filing Fec 1 $43.75 Filing Fee O $52.30 Filing Fee.
and Certificaie of and Certified Copy Centified Copy, and
Status Cenificate of Status
Mailing Address: Street Address:
Amendmemnt Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

607.1622 (10) As a condition of a conversion of a domestic corporation 1o another type of entity under
s. 607.11930. the domestic corporation converting to the other type of entity must be active and current in
filing its annual reports in the records of the department through December 31 of the calendar year in
which the articles of conversion are submuitted to the department for filing.



FLORIDA DEPARTMENB OF STATE: - - -,
Division of Corporati6as A} 55 -~ Fi
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February 7, 2022

MARION BRADFORD

THE MBE EXPERIENCE, LLC
1744 12TH AVENUE SOUTH

ST PETERSBURG, FL 33712

SUBJECT: TWISTED TREATZ & THINGZ LLC
Ref. Number: L20000181795

We have received your document for TWISTED TREATZ & THINGZ LLC and
your check(s) totaling $43.75. 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 $.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

What State are you converting to? It cannot be Florida. If you are just trying to
change the name of the LLC filed in our office you have completed the wrong
form.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 422A00003021

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .2
YL Ay
| beutz 4t / ENE
fwisted 1104t o 4mage JIC I
(Namwe of the Limited Liability Cempany agdf now appears vn our records.) v o€
{A Flonda Limited Liability Company) - 3
TR O
P A ”-.-
The Articles of Organization for this Linuted Liability Company were tiled on 12 ,Q/J'Dé?"‘?\& and a%sigm.d

Flornda document number C?\ 912 DD/%/,??'(- C LC)J

This amendment s subnutted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The MIDE £ 4 perience llc

The new name must be d::un;cum]ufk and contain the words “Limited L 1ability Company.™ the designation “LLC™ or the abbreviation *L.1L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this docunient is
being filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

. MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

URemove

OChange

CAadd

ORemove

OChange

CJAdd

ORemove

OChuange

Oadd

ClRemove

TJChange

add

TRemove

CiChange

Oadd

ORemove

ClChange




. D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.,)

Carr & pbuwd by [55krd fop Ay
YA lain / 214 /ﬂa/@%(( (25 ﬁ/)ﬁé{( -

E. Effective date, if other than the date of filing: D (//0(/”17\ (optional)
(1f an efective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Noute: [fthe date mserted in this block does nut meet the applicable stattory filing requirements. this date will not be listed as the
document’s elivctive date on the Department of State’s recurds.

It the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the eartier of: (b} The 90th day afier the
record is filed.

Dated ﬂ’ﬂ// / (ﬂ’/ ﬂ& }?

W/ T D7 i) M/

Signature-of a member or ifhorized represehtative of o member

[arion Orad/ored

Typed or printed name ol signee

e+ R A B 2L AR



