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Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/Q Capitol Services, Inc.
Date: 8/11/2023

Transé: 1400650

Entity Name? ING LLC - 120000239862 "\

Articles of Incorporation { ) Amendment { )

Articles of Dissolution { ) Annual Report ( )
@m Fictitious Name ( )

Foreign Qualification ( ) Limited Liability { )

Limited Partnership ( ) Merger( )

Reinstatement ( ) Withdrawal / Canceliation { )

Other ( ) Partnership Registration { )

STATE FEES PREPAID_WITH CHECK #3448 FOR™$55.00 4
PLEASE RETURN:

‘Certified_Copy (XXX)] Plain Stamped Copy ( )

Good Standing ( ) Certificate of Fact( )

Capitol Services, Inc. 515 E. Park Ave. 2°¢ FL Tallahassee, FL 32301 Phone; 855-498-5500
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: JING LLC

Nume of Floridu Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitied o convert o Florida
Limited Liabihity Company™ inte an "Other Business Entity™ in accordance with
£.605,1045, F S,

Please return all correspondence concerning this matter to:

Andy Sulomon

Contaci Person

Firm/Company

[ 1403 Tupaz St

Address
Spring ThIL F1L 34608

Citv, State and Zip Code

ands snlomon2 S, pmail.com

E-manl sddress: (to be used tor future annuad report nottication)

For further intformation concerning this matter. please call:

Andy Saloman 813 312139

al { )

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a cheek tor the following amount:

] $25.00 Filing Fee 0 $30.00 Filing Fec 0I$33.00 Filing Fee 3 560.00 Filing Fee.
and Certificate ot and Cerlified Copy Certified Copy.and
Stas Certificate of Status

vlailing Address: Strect Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Mowroe Street. Suite 810

Tallahassee, FL 32303

CR2E106(03/17)
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Articles of Conversion l_' !L i:— L:)

For
Florida Limited Liability Company 2023 AUG 4 AM Q: 55
Inic . ..
“Converted or Other Business Entity™ p‘,{[f"" Y G

AHASSEE e ATE
LE, FLORIDA

The Articles of Conversion 18 submitted to convert the following Florida Limited

Liability Company into an “Other Business Entity™ in accordance with s, 6031043,

Florida Statutes,

I. The nume of the Flonda Limited Liability Company converting into the “Other
Business Entny™ is:

NG LLEC

Enter Name of iForida Limited Liability Company

2. The name of the “Converted ar Other Business Entity™ 1s:

NG LLC

Enter Nanmwe of “Conserted or Other Business Entity”

. Lo . limited hability company
3. The "Converted or Other Business Enuty™ s a
(linter entity type. Example: corporation. Iimited partnership, sole propriciorship. general partoership, common law or
husiness st ele.)

. . . . Wyoming
organized. formed or incorporated under the Taws ol

(Enter state, or if'a non-1J.3. eniity. the name of the coantry)
The tormation decument is attached (1f applicable).

4. The plan ol conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 603, F.5.

. . . L the date this document is filed

3. This conversion shall be effective in Florida on:
{The effecuve date: 1) cannol be prior fo nar more than 90 days atter the date this document is filed by the Florida
Department of State; AND 21 muat be the same a5 the effective date of the conversion under the laws governing the
“(ther Business Eatity.™

Note: If the date inserted in this block does not meet the applicable stotutory fiting reguitements, this date
will pot be listed as the docament’s effective date on the Pepartiment of State’s records,

Page 1 of 2
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6. If the “Converted or Other Business Entity™ 15 an out-of-state entity not registered
transact husiness in Florida, the “Converted or Other Business Entity™

a.) Lasts the foltowing street and mailing address of an office the Florida

HY)

Department of State may send and process served on the departiment pursuant to

605.0117 and Chapter 48,

. 11403 TOPAZ ST SPRING HILL. F1L 31608 UGS
Street Addiress;

- PHA03 TOPAZ ST SPRING HILL. FL 34608 Us
Maitling Address:

7. The “Converted or Other Business Entity™ has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss. 603.1006
and 603.1061-605.1072. F.S.

. S JAugust 23
Signed this dav ol .20
Doeu.‘hnr,\]ed by:
Is e
.. -, Aaloran
Signature: “‘wa‘. ol
- FMFABEXCREAFE " . .
Must be signed by u Member or Authonized Representative
) ) Andy Salomon . Authorized Person
Printed Name: Tiie:
Fees: Filing Fee: S25.00
Certitied Copy: $30.00 (Optional)
Certificate of Status: §3.00 (Optional) — o
= S
i
e, =
x Z
Pape 2 of 2 I:-‘;:_‘ o
g_"&‘ —
m— £
e oY
- X
e
S E,. (Ya)
=1 "
— m
e
= (=2

—_—t
1



