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COVER LETTER
TO:  Registration Section
Division of Corporations

-~ — 5. W Wi C/L2 325
SUBJEC r:Dm Vel & Wild LLC / L20000325458

Nume ot Florida Limited Liability Company
The enclosed Articles of Conversion and fee(s) are submiued to convert a Florida

Limited Liability Company™ into an "Other Business Entity™ in accordance with
5.005.1043. F 8.

Please return all correspondence concerning this matter to:

FILING TEAM

Contact Person

Northwest Registered Agenl LLC

Firm/Company
7901 4th ST N STE 300

Address
ST.PETERSBURG, FL 33702

.’"";‘1'1

City, State and Zip Code

o
o
. N
eastern@northwestregisteredagent.com N
i
B-miatd address: (1o be wsed tor future annual report natilication) ™
i
For further information concerning this matter. please call:

FILING TEAM at ( 509 ) 768 - 2249
Nanie of Contuct Person

A

A0

Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount:

= 2500 Filing Fee 1 $30.00 Filing Fee (J$55.00 Filing Fee
and Certificule of

0 s66.00 Filing Fee.
and Certified Copy

Certified Copy. and
Status Cenificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303
CR2EID0 (03717}
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Articles of Conversion
For
Florida Limited Liability Company
[nto
“Converted or Other Business Entity™

he Articles of Conversion is submitted to convert the following Florida Limited
Liability Company inte an »Other Business Entity” in accordance with s. 603.1045
Fiorida Statutes.

Fhe name of the Florida Limited Liability Company converting into the “Other
Business Entity™ is: .

Drs. Wet & Wild LLC L)O - /)))S/L{ S?g

Enter Name of Florida Limited Liability Company

2. The name of the “Converted or Other Business Entity™ is;
Drs. Wet & Wild LLC

Enter Name of Converted ar Other Business Botity™

The ~Converted or Other Business Entitv™ is a LLC
(Enter ¢ntity tvpe,

Example: corporation, fimited partnership. sole proprictorship. general partnership, common law or
business tnst, ¢tc, )

organized. formed or incorporated under the laws of_Utah

(Enter state. or il a non-U.S. entity, the name of the u)unm)
I'he formation document is attached (if applicable)
4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 605, F.S

. This conversion shall be effective

in Florida on; 92212023
{ ”'lt. elleetve date:

)} cannot be prior 1o nor more than Y0 days afier the date this document is filed by the Florida
Department of State: AN 2) must be the same as the eflective date of the conversion under the lows governing the
“Other Business Lntity.”)

Note:

[f the Jute inserted in this block does not meet the applicable statutory tiling requirements, lhls date
will not be listed as the document’s eltective date on the Department of State's records,
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6. If the ~Converted or Other Business Entity™ is an out-of-state entity not registered 10
transact business in Florida. the "Converted or Other Business Entity'™:

a.) Lists the {ollowing street and mailing address of an office the Florida
Department of State may send and process served on the departiment pursuant to
603.0117 and Chapter 48.

. 207 W Narih St
Street Address:

Tampa, FL 33604

. PU) Box 9765
Mailing Address:

Tampa, FL 33604-99%8

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. 605.1006
and 603.1061-605.1072. F.S.

Signed this day of &&—A .20 2’}

/&__—J
lUndlLl[ [

Must be signed by a Member or Anthorized Representsive

Printed Name: ﬂfl" P"“mﬂ"—?ﬂd Title: DWH‘-‘:’L’/C&_LS

Fees:  Filing Fee: $25.00
Certitied Copy: $30.00 (Optional)
Certificate ol Status: $3.00 (Optional)
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