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COVER LETTER

v .‘. ‘ RN - .
FO:  New Filing Seetion
Division ol Corporations

inanc? Holdis
SURIFCT: i\ HU'IE. Holaings LLC

(Nume of Kesuting Flonda Limited Compaany)

Phe cnclosed Articles of Conversion, Arteles of Oreanization, and tees are submitted 1o convert an “Other
Busmess Enuty™ mte o Florida Cunited Liability Company™ in accordance with s, 6031043, .8,

Please return all correspondence coneernimg this matier to:

rchare U Salemo

tCunint Person)

{'Fll‘!ll Coumpany)

32012 Fuzch Ln

PASAress

tharg, FL 320406

ey Stete and Zip Coden

ressalama@emanl.com

e Address tio e esed Tor futere annust report notitications)

For furtiser infornmaton concermng this matter, please call:

ruwcndre Losalerno A (954 )9934500

hame e st Persome tATes Coder (Dayvtime Tetephone Number)

Factosed is 0 cheek sor the tollowing amount: (Al cheeks processed by this office must be pavable in US
dothars and drasvs or @ bank located i the Unied States)

T srsun boang Fees TISUSS00 Fiting Fees TIS180.00 Fikng Fees DISI83.00 Filing Fees,

25 o Converauon and Ceriilicute of and Cerntied Copy Certified Copy, and
N0 tor Arneles St Ceruficate of Status
TR )

-

,/.\/|':li“[l;,[ Address: Street Address:
—7 New Filng Scetion New Filing Section
Division of Corporations Division ot Corporations
PO Box 6307 The Centre of Tallahussee
Fadlahassee, FL 32514 2413 N Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Cunversion
For
“Other Business Entity”
into
Florida Limited Liability Company

The Aravies of Comversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605. 1043, Flonda
States,

boohe name olihe Oiher Business Entity”™ immediately prior o the filing of the Articles o Conversion is:
Amend?2 Holdings. Inc.

tEnter Name of Qrher Business Eniiny)

L Corporation

1e "Other Business Loty s a

(e emuy bpe, Example: corporation. imited partaership, peners] partnership, common faw or business trust. ere.)

_ _ _ Florida
First orvaniced, o od or incorporated under the laws ot

(Enter stale. or i 2 nea-11S, entity. the name of the country)

Ol

Patale al organm saiier . furmlion or cyrpoeration)

Yo bae name of the Floride Limned Liability Company as set torth in the attached Articles of Organization:

Aerand? riolings, LLC

{Enter Name of Florida Limnted Liability Company)

0511372023

1

G not eiteens e oncthe date ot filing, enter the effective dote:
(The effective date: Cannot he prior o date of receipt or filed date nor more than ‘)l) calendar days after
the duate this docunment is filed h) the Florida Department of Seate.)

Suter B 1]\ Jate naerted 1 this black docs not meet the applivable simutory filing requirements. this date will not be listed ax the
Jevtimert's effective Jate on the Department of State’s records.

S The plan ot eonversion has been approved in accordance with atl applicable statutes.

s T he Coneerted or Qiher Basiness Entiy' has agreed 10 pay any members having appraisal righis the amount w
which such members wre entitled under ss. 60351006 and 605.1001-603.1072. 1.5,



Stgned this 10 dav of _August 20 2/3 .

Nivaature ol Authorized Representative of Limited Liability Company:

Segnanure of Authorized Representative:
Primied Nume: Richond L Salerno

Title: Presidemnt

Signature(s) on behaf of Other Business Entitv: [See below for required signature(s)|

Menatune

Proneed Nume,

R Tile:
Nrawsture:

Provied Name o Title:
St

Primed N Tike:
Sigilabure:

Pronied Nane Title:

Stanulure:

Prooted Nomer_ Title:
SeRnetren
Primted N Tutle:

H Flovida Corporation:
Stgeeeare of Chairme, Viee Chainman, Director, or Otficer.

[ Dieeciors or Qifeers have not been selected, an Incorporator must sign.

I FLeridy Gendal Partoership or Limited Liability Partnership:
Srenpre of one Geoerad Parer,

O Florida Limited Parinershiip or Limited Liability Limited Partnership:
Senieures ol ALY Cieneral Pariers.

Al uthers:
Stgure of an atiorized person.
Fovrneus

VA,

Artivies of Comyersion: S
Fees for Flonda Articles of Orgoanization: $

125,
Cerntivd Copy: $30.00 (Optionahy
Certitfeate o Stalus: $5.00 (Optional)

- 0r géle
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The nume o te Limited Liability Company is:

amenc? Holdings, LLC,
Ovtust contain the words “Limited Laability Company, "L LG or TLLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Mailine Address:

Principal Office Addruess:

36012 Piech Ln
Hilliard, FL. 32046

360‘ P"cl o
3 lliarc, FL :‘-20-'6

ARTICLE L - Registered Agent. Registered Office, & Registered Agent’s Signature:

Clive Lonnted Crsindoy Company cannot serve as is awn Regisiered Agent, You must designate anindividual or anoihe:
Pustiess entey weth o acine Flonds regisirationa

Thue name und the Florida street address ot the registered agent are:

Richard L salerno
Name

36012 Pitch Ln

Florida street address (P.O) Box NOT dcceptable)
Hilliarg FL 32046 )
Cuy Zip

Heving hoen vmed ax registered agent and o accept sermvice of rocess jor the above siated timiied
Lt v company al the place designated in this certificate. [ hereby accept the appoiniment as
registered agent and agree o act in this capacity. 1 jurther agree o comply witl the provisions of "ull

it s relating 1o the pr uper and complete performance of my duiies, and fam familiar swilh and
Loty position as registered ugent as provided for in Chaprer 603, F.S.

coeeept the obligations

Registered Age ignature (REQUIRED) E %
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Richard L Salermno

36012 Pitch Ln
Hilliard, FL. 320486

M(,Lm Krnsken Salevnoe
a;eml PiTeh L
liavd  Er - 2204le

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATDWE\
{7 /

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that
any false information submitted in a document to the Department of State constituies a third degree felony
as provided for ins.817.155 F.5.

Richard L Salerno - =
Typed or printed name of signee - o
Filing Fees - =
$125.00 Filing Fee for Articles of Organization and Designation of Registered:Agent
§ 30.00 Certified Copy (Optional} § 5.00 Certificate of Statui.’(OptiEﬁal]
=
e
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