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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI200000001S5

REFERENCE : 211273 5154219
AUTHORIZATION

COST LIMIT : § 257007

ORDER DATE : November 8, 2021

ORDER TIME :  9:46 AM

ORDER NO. : 211273-005

CUSTOMER NO: 5154219

DOMESTIC AMENDMENT FILING

MNAME : KICKOFF COFFEE COMPANY LLC

EFFECTIVE DATE:

>
o

ARTICLES OF CONVERSION

RESTATED ARTICLES OF INCORPORATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Alexxis Weiland -- EXT#

EXAMINER'S INITIALS:



COVER LETTER
T(:  Registration Section
Division of Corporations

N S, TR Y o TS MR B C
SUBJECT: Riskolt Cotfee Co. LL

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and feefs) are submitted to convert a Florida
Limited Liability Company™ into an “Other Business Entity™ m accordance with
5.605.1045, .8

Please return all correspondence conceming this matter o:

Christian Ontiz

Contact Person

Kickolt Cotltee Co.

Firm/Cumpany

495 NAW Amth Ave.

Address

Neertield Beach, Florida 33442

City, S1ate and Zip Code

contactfekickofteoticeco.com

F-miail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Christian Ortiz

at ( )
Name of Contact Person Area Code and Daytime Telephone Number
Enclosed 1s a check for the following amount
O $25.00 Filing Fee _1 330,00 Filing Fec [1S53.00 Filing Fee [T $60.00 Filing Foc,
and Cenificate of and Certitied Copy Certitied Copy, and
Status Curtificate of Status
Mailing Address: Strect Address:
Registration Seviion Regestration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre ol Tallahassee
Tulluhassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303

CR2IET00 (03417



Articles of Conversion
For
Florida Limited Liability Company
Inio
~Converted or Other Business Entity™

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an *Other Business Entity™ in accordance with € 60510435,
Morida Statutes,

i, The name of the Florida Lamited Liability Company converting into the “Other

Business Entity’ s,

Kickott Coflee Company, [L1C

taner Name of Florida Limwed Liabithy Company

OG0

i

2. The name of the “Converted or Other Business Entity™ is:

i

)

Kickolt Cotfee Co.

Enter Name of “Converted or Other Business Entity™ . o

1 o , . Corporalion
3. The “Converted or Other Business Entity " 1s a

(Enter cntity type, Esampie: cospotation. limited partnetship. sole proprictorship. general pattnership. comnimn law or
business trust, ¢l )

Delaware

organized. formed or incorporated under the laws of
(Enter state, ov if2 aon-18, entity, the name of the countrny)

The tormation document is attached (if applicable).

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

o . . L November 8, 2021

3. Fhis conversion shall be effective in Flonda on:
t'Fhe effective date: 1) cannot be prier to nor more than 4 days atrer the date this document is filed by the Florida
Department of State: ANTY 23 mwst be the same as the eifective dite of the convession under the Taws governing the

“Other Business Fngiy.™

Note: 1 the date inseried in Uns hlock does not meet the applicable statwtory filing requirements, this date
will not be Tisted as the document’s effeative date on the Department of State’'s records,
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6. 1 the “Converted or Other Business Entity™ 15 an out-of-state entity not registered to
transact busiess n Florida, the “Converted or Other Business Entity™

a) Lists the following street and mailing address of an oftice ihe Florida
Department ot Stite may send and process served on the department pursuant

6050117 and Chapter 48,

230 Laule Falls Dreive

Street Address;
Wilmington, DE 19808

257 Lande Fulls Drive

Matlimg Address:
Wiltingten. DI Fox0g

7. The "Converied or Other Business Entity™ has agreed to pay any members having
appraisal nghts the amount w which such members are entitled under ss. 6031006

and OO 1061-605 1072, F.S,
.- . : . November 21
Signed this 8 day ol .20
DacuSgned by.
Signature: C @f,?’_,
769027944C 7B Must be signed by o Member or Authorived Reprosentatne
. Christian iz . flakiger

Prinied Name: Title:

FFees: Filing IFee: $35.00 i
Certified Copy: $30.00 (Optionaly Ce =
Certiticate of Status: $5.00 (Optional) =

=
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