A i

R i',;Lj(:)CjCjé4j [2)5
= M

B 700369806737

(Address)

(City/State/Zip/Phone #)

[]rckur [ war [] mau

(Business Entity Name) 07723720 -=-01N 7--022 +4150,00
(Document Number)
Certified Copies Certificates of Status
.o
- ZE
Special Instructions to Filing Officer: - <

I
=
Foay
£
o

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2021

ROBERT ATKINSON
TREASURE SWAPPER LLC
3912 WILLOW WALK DRIVE
PALMETTO, FL 34221

SUBJECT: TREASURE SWAPPER LLC
Ref. Number; W21000107434

We have received your document for TREASURE SWAPPER LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

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} 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist || Letter Number: 321A00018007
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