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FLORIDA DEPARTMENT OF STATE VTN
Division of Corporations '~=-"""

April 26, 2021

CSC

ATTN:ALEXXIS WEILAND ()
WALK IN RESU i)
TALLAHASSEE, FL Please give original

submission date as file data.

SUBJECT: MY CLICHE' INC.
Ref. Number: P13000035363

We have received your document for MY CLICHE' INC. and the authorization to
debit your account in the amount of $35.00. However, the document has not
been filed and is being returned for the following:

Articles of amendment cannot be used to convert from a Profit Corporation into a
Limited Liability Company. Articles of Conversion would need to be used for this
type of filing. The fee to file a conversion is $150.00. The proper form is inclosed
and the balance of the fee can be deducted from the amount already paid.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 821A00008581

:li'Jf_.:l'J .

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-55B8-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCCOUNT NOC.
REFERENCE
AUTHORIZATION

COsST LIMIT

April 15, 2021
12:23 PM
766714-005

8341883

120000000195

766714 8341883

DOMESTIC AMENDMENT FILING

MY CLICHE INC.

EFFECTIVE DATE:

xX ARTICLES OF AMENDMENT/CONVERSION
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COQOPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXTH# 61592

EXAMINER'S INITIALS:
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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hq GLLbz} Lee,

(Name of Resuluag Florida Limited Company)

The enclosed Articles of Conversion. Anicles of Organization. and fees are submitted to convert an “Other

Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051045 F.S.

Please retum all correspondence concerning this matter to:

Al,{mh foit’.frf Flewe: wond

{Contzet Person)

{Firm Company}

AN Lakle  Fals A

(Address) B .

M Bus f 3315

(City, State and Zip Code)

/M- feqocy Servicet (@ guac tory
E-maiMAddress: (#¥be #ed for fumure anmual fpan notifications)

For further informarion concemning this matter, please call:

Aynds__ Pea Huyinond wi Fo Foy- 8574

U Name of Contact Person) wAres Code)  (Daylime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank localed in the United States)

$150.00 Filing Fecs ” 155.00 Filing Fees  (J5180.00 Filing Fees  (J5185.00 Filing Fecs,

1525 for Conversion and Certificate of and Certified Copy Certitied Copy, and
, & 5125 for Articles Status Cemmficate of Siarus
_: of Organizanon)
: Mailing Address: Street Address:
! New Filing Section New Filing Section
¥ Division of Corporalions Division of Corporations
| P.0). Box 6327 The Centre of Tallahasses
l Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
' Tallahassee, FL 32303
i
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Articles of Conversion
For

*Other Business Entity™
Inio

Florida Limited Liability Company

'Ihc Aniclcs.of Conversion and attached Articles of Organization arc submiticd to convert the following
S()thcr Business Entity” into a Florida Limitcd Liability Company in accordance with $.605.1045, Florida
tatutes.

L. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

; KIJCA{J Ini

(Enter Name of Other Business Entity)

2. The "Other Business Entity” isa _ &W&lf?/) e e

» . - ] . ¥ v . -
(Entec entity rype. Example: corporation, limited partnership, general partnership, common law or business trust. cic.)

First-organized, formed or incorporated under the laws of /)(.'Jrfﬂ{‘k

(Iinter state, or if a non-U. 5. cntity, the nume of the coumry)

on 09/15 Ja05

ran L . A
{date {)furgummuon. formation or incorporarion}

3. The name of the Florida Limited Liability Company as st forth in the attached Articles of Organization:

My Qrohe LLL

ff}imcr Nome of Florida Litmred Liabilicy Company)

4. If not effective on the date of filing, cater the effecuve date: Q,.!j Z o] [&gﬂ [
(The effective date: Cannot be prior te date of receipt or filed date oor nfore than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: !f the date inserted in this block does not meet the applicable statutory filing reguirements, this date wil not be listed as the
docurnent’s eftective date on the Department af State’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S,
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Signed this __ ¥4 day of fMog
4

Signature of Authorized Represcatative of Limited Liability Company:

Signature of Authonized Rgpresentatjve:
Printed Name: ﬁrpcoc "q@f;f‘*’"{ ¢

Title: __freg oled”

Signature(s) on behalf gf#Other Business Entity: |See below for required signature(s)|

Signature: A ,

Printed Name:_%ﬂk frret = flon srd

Signature;

Tille, _ fregc et

Printed Name:

Title:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Tile:

Signature:

Printed Name:

Title:

Signature:

Printcd Name:

Title:

H Florida Corporation:

Signawre of Chainnan, Vice Chairman, Director, or Officer.
Tt Directors ar OfMicers have nol 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 Parinership;

Signatures ot ALL General Partners.

All oihers:
Signature of an authorized person.

Fecs:

Articles of Conversion:

Fees for Florida Anicles of Organization:
Cenified Copy:

Centificate of Status:

$25.00

$125.00

£30.00 (Optional)
$5.00 (Optionai)

15y
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

My Chiche LLL

1Musfontan the words "Limned Lusbility Compaay. “L.L.C.."or "LLC.7)

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

Principal Office Address: Mailing Address:
Y0 (4rpe St
Wt . 3ife

ARTICLE [l - Registercd Agent, Registered Office, & Registered Agent’s Signature:
tThe Limited Liatility Compsny cannot semve as tts own Registersd Agent. You must dessgnate an indr idual ur anothes
business entaty with an acune Flonda regoiration )

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

z'f’m Preen - Flnt vend

Name

A0 dotr Tln Md

Flonda street address (P.O Box NOT acceplable)

D;w?a LBrar FL_ 3345

City Zip

Having been named as regisicred agent and to accept service of process for the above stated tintited
tability company at the place designated in this centificate. 1 hereby accept the appoimment as
regisiered agent und agree to act in this capacine 1 further agree ro comphe with the provisions of all
statutes relating to the proper and complete performance of my duties. and 1 am famifiar with and
accept the obligations uf my position epistered agent as provided for in Chaprer 605, F.5.

o

wa

.. [

- —

Registercd Agent's Signature (REQUIRED) ' ey

(CONTINUED)

B T L e S )




ARTFICLE Iv-
The nanie and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"SIGR” = Manager

A{'\b\ 10-*01' - /;/Mo"“’“/

e

Ak Heginad

ML

(Use attachanent if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE;

v

Signature of a member or an authorized representative of a member
cetion 6403 6203 (1) ¢b), Forids Statutes | am aware that

s devament 1y exeewted in accordance with v

any false information subnutied i a document (o the Depattment of State constitutes 1 third degree lelony
as provided for m s 817155 F 8,
Apols, Fieop . ,5];..,,1 Arnad

Y Typed or printed name of signee

Filing Fees

rganization and Designation of Repistered Agent

$125.00 Filing Fee for Anticles of O
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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