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CORPORATION SERVICE COMPANY
1201 Hays Street ¢ as g,
Tallhassee, FL 32301 Cate
Phone: 850-558-1500

ACCQOUNT NO. : I20000000185
REFERENCE : 654114 4308342
AUTHORIZATION : | gﬁ
COST LIMIT : 5 \EQ.OO
ORDER DATE : May 2, 2022
CRDER TIME 8:48 AM
ORDER NO. : 654114-005
CUSTOMER NO: 4308342

DOMESTIC AMENDMENT FILING

NAME : ELECTRONIC DATZA, INC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT/CONVERSION
RESTATED ARTICLES OF INCORPORATION
PLEASE REETURN THE FOLLOWING AS PROCF COF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2022 @
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SUBJECT: ELECTRONIC DATA, LLC _ date_

Ref. Number: W22000057851 o

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

You failed to make the correction(s) requested in our previous letter.

List the name of the Manager.

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.

Neysa Culligan

Regulatory Specialist 111 Letter Number: 722A00010309
N
o
..h':_ . Sy .
GE N
£y ~—
;"'J:__ S _;7
R
ol T <
Sl - n
S o

www.sunbiz.org

- s e a o~ o —_— e e e Me e . o
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Articles of Conversion
For 202
“QOther Business Entity” ZHAY 3 PM & 21
. . Im.o - LB TARY OF SiaTy
Florida Limited Liability Company TALLAHASSEE, FLf

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Flonda
Statultes.

1. The name ot the "Other Business Entity” immediately prior to the filing of the Articles of Conversion i1s:
ELECTRONIC DATA, INC. B\) o 9515 Y

(Enter Name of Other Business Entity)

. ) . corporation
2. The *Other Business Entity” is a

(knter entity tvpe. Example: corporation, hmited partnership, general parinership, common law or business trust, cte.)

Florida
First orgamized, formed or incorporated under the laws of

(Enter state, or it a non-1.5. entity, the name of the country)

11/05/1999
on

{date of organization. formation or incorporation)

3. The name of the Flonda Limated Liability Company as set forth in the attached Articles of Organization:
Electronic Data, LLC

{Enter Name ot Florida Limited Liability Company)

. If not effeetive on the date of filing, enter the effective date: May 3, 2022

(Thc effective date: Cannot be prior to date of receipt or filed date nor mere than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not mect the applicable statulory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The "Converted or Other Business Enuty™ has agreed 1o pay any members having appraisal nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 2nd day of May 2022

*Signature of Authorized Representative of Limited Liability Company:

Dﬂ“"eﬂi‘ y:
Signature of Authorized Representative: [—MQ k. Mrore
Printed Name: Manik Arora —¥rraite: Authorized Person

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

o Dt gt Wy:

Signature: _| Maunit k. trore

Printed Name: Menik Arora Title: President
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Otficer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Electronic Data, LLC

(Must contain the words “Limited Liabthty Campany, "L.L.C.." or “LLC™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

400 CARILLON PARKWAY 400 CARILLON PARKWAY
SUITE 100

SUITE 100
ST. PETERSBURG, FL 33716-1290 ST. PETERSBURG, FL 33716-1290

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabilicy Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent arc:

CORPORATICN SERVICE COMPANY

T SR
.,.-_‘i-'"‘ §
It 3> "- e
Name =i o= ﬂ
el =
—— - - )
1201 HAYS STREET e t
- _ ol oD 1
Florida street address (P.O. Box NOT acceptable) by
Qe ":E ¢ )
TA ., 32301-2525 m=
LLAHASSEE FL M g O
City Zip T o
==

Having been named us registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statres relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S..

TINSI NS

L Asnistant Viee Proadent

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:
Title:

"AMBR" = Authorized Member

Name and Address:
"MGR" = Manager
Manager

Manik Arora

400 CARILLON PARKWAY
SUITE 100

5T. PETERSBURG, FL 33716-1290
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ARTICLE V: Other provisions, if any. T -
REQUIRED SIGNATURE:
Dwrutioned by:
Manit k. Arora

SFITMC v a TV

Signature of a member or an authorized representative of a member
This document 1s executed in accerdance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that
as provided for ins.817.155, F.S.

any false information submitted in a document to the Department of State constitutes a third degree felony
Manik Arora

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



