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COVER LETTER
TO:  Rewistration Section
Division of Corporations

SUBJECT: B/ LLC

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and feeds) are submitted to convert a Florida
Limited Liability Company™ inta an “Other Business Entitv™ in accordance with
5.605.1045. F S,

Please retarn all correspondence concerning this matter to:

KATLE FULGINITI

Contact Person

FirmCompany

1639 LORIMILR R

Address

JACKSONVILLE. FL 32207

City, State and Zip Code

Karefebizimotivates.com

[Z-mal address: (1o be used for future annual report natitication)

FFor further information concerning this matter. picase call:

KATE FULGINITT 207 4113883
at | )

Name of Contact Person Area Code and Daytime Telephone Number

Inclosed ts a check for the following amount:

U S23.00 Filing Fee [J $30.00 Filing Fee (J$33.00 Filing Fey L $60.00 Filing Fee.
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Stius

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 The Centre of Talluhassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8310

Tallahassee, FILL 32303

CR2ET06 (0571 7)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2024

CORPORATE ACCESS

SUBJECT: BIZI LLC
Ref. Number: W24000035474

We have received your document for BIZI LLC and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the

foilowing correction(s):

List the street and mailing address in #6.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 924A00004668
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rILED

Articles of Conversion

For
Florida Limited Liahility Company 2024 HAR =1 AH 9: 38
Into Y e e
“Converted or Other Business Entityv™ TALL:’\:!H‘SS'EE—;[O'R‘%

The Articles of Conversion ts submitted to convert the following Florida Limited
Liability Company into an *Other Business Entity™ in accordance with s, 605.1045,
Florida Statuies.

1. The name ot the Florida Limited Liability Company canverting into the “Other
Buasiness Entity™ is:

BIZVILLC

Enter Name of Florida Limited Liability Company

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

BIZEINC,

Emer Name of "Converted or Other Business Entity”

- . e CORPORATION

3. The "Converted or Other Business Entity” is a

(Enter entity type. Example: corporation, limited parttership, sele proprictorship, pencral paitnenship, common faw or
business trust. ete.}

. . . DELAWARE
organized. tormed or incorporated under the laws of .
{Ener state. or ifa non-10.8, entity, the name ol the country}

The formation document is antached (if applicable).

4. The plan of conversion was approved by the converting Florida Limited Liabiliy
Company in accordance with Chapter 603, F.S.

e qr- R RE
5. This conversion shall be cffective in Florida on: | chruary 29, 2024
tThe effective dater 1) cannot be prior 10 nor more than %0 days afier the date this docwment is fled by the Flarida
Department of State: AND 21 must be the same as the effeciive date of the conversion under the lows governing the
“Cther Business Entine.™)

Note: I the date inserted in this block dues noi meet the applicable statutory iling requirements. this date
will not be listed as the document’s effective date on the Depaniment of State’s records.
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6. [f the "Converted or Other Business Entitv™ is an out-of-state entity not registered o

transact business in Florida, the “Converted or Other Business Entiny™
2.} Lists the following streci and mailing address of an office the Florida
Department ot Staie may send and process served on the department pursuant to

6030117 and Chapter 48.
1639 Lorimier Rd Jacksonville. FL 32207

Street Address:

1639 Lorinuer Rd Jacksonville, FL 32207

Mailing Address:

7. The "Converted or Other Business Entity™ has agreed to pay any members having
appraisal rights the amount to which such members are entided under ss. 6035.1006

and 605.1061-605.1072. F.S.

. .29 FEBRUARY 24
Signed this dav ot .20
DocuSigned by:
Signature; kafe F1 ',gtl.uﬁ
= — 5878A28IDBECAZE . - - -
Aust be signed by a Member or Authorized Representative
i KATE FULGINITI o MEMBER
Printed Name; Iele:
Fees: Filing Fee: S525.00
Cerufied Copy: $30.00 (Optivnal) -
Certificate of Status: $3.00 (Optional) e 3
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