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CO‘RPORATE : When you need ACCESS to the world
b
ACCESS,
IN C. F 2136 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 {32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/3 Danny
L] CERTIFIED COPY
XX PHOTOCOPY
[] CuUS
XX FILING STATEMENT OF CORRECTION
1. NOVINEER LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMIENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL Please debit this account:
INSTRUCTIONS: FCA000000011

$25
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PocuSign Envelope D: 547F443A-3B99-4686-9433-58A0C9AT041A

STATEMENT OF CORRECTION o
FOR SiLED
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
MRMAY -3 AM 8: 5|

Pursuant to section 605.0209. F.S.. this document is being submitted to correct a previously filed document.

e . Novincer LLC. R LN P P
FIRST: The name of the limited hability company is: ovimeer C THATSTS r
ey . N . [.22000058228
SECOND: The Florida Document number of the limited liability company is:
- Articles of Conversion
THIRD: Document to be corrected 1s:
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

O Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected

statement are as follows:

OR
| Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

The electranic signature and the printed name af the Member executing the document were spelled incorrectly.

The filed copy of the Anticles of Conversion should be replaced in its entirety with the attached copy which is

executed with the comrect spelling (please see attached).

OR
a The electronic lransmissé,c.;cql s%['l]'le:record was defective.
i T‘qu 4/29/2022
Signalure\dfﬂﬁﬂfbﬁ%aﬂcprcsemalive Date

Signature of new registered agent. if applicable :{ NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation),

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am_familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being fifed to merely
reflect a change in the registered office address. I hereby confirm that the limited liability company has been notified in writing
of this change.

Regisiered Agent’s Signature

Filing Fee: 325.00
Certified Copy: 530.00 (optional)

CR2E062 (9/15)



DocuSign Envelope 10: 547F443A.3899-4686-9433-58A0C9AT041A

Articles of Conversion
For
Florida Limited Liability Company
Into
“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 s. 605.1045,
Florida Statutes.

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

Novineer LLC.

Enter Name of Florida Limited Liability Company

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

Novineer, Inc.

Enier Name of “Convernted or Other Business Entity”
o . e corporation

3. The "Converted or Other Business Entity™ is a
(Enter cotity type. Example: corporation, limited partnership, sole proprictorship. general partnership, common law or
busingss trust, ¢ic.)

. . Detaware
organized. formed or incorporated under the laws of

(Enter state, or it'a non-U.S. entity. the name of the country)
The 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.
. ) o April 21,2022

5. This conversion shall be effective in Florida on;
{The cffective date: 1) cannot be prior 10 nor more than %0 days after the date this document is {iled by the Florida

Department of State; AND 2) must be the same as the effective date of the conversion under the laws governing the
“Other Business Entity,”)

Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date
will not be listed as the document’s effective date on the Depariment of State's records.

Page 1 of 2



DocuSign Envelope ID: 347F443A-3890-4686-9433-58A0COA704 1A

6. [f the "Converted or Other Business Entity™ is an out-of-state entity not registered to
transact business in Florida. the “Converted or Other Business Entity™;

a.) Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant to
605.0117 and Chapter 48,

444 Nottinghiil St.
Street Address:

Ormond Beach, FI.L 32174

- 444 Nottinghill St
Mailing Address;

Ormond Beach. FL 32174

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 605.1061-605.1072, F.S.

) 218t April 22
Signed this day of. .20

DocySigned by
Signature: ﬁh quaw

—BD12F31BID4S4F 151 be signed by a Member or Autharized Representative

) Ali Tamijani . Member
Printed Name: Title:
Fees: Filing Fee: $25.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 {Optional)
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