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COVER LETTER
4 L]
TO:  New Filing Seetion
Division of Corporations

SURJECT: Amazmg Nhu LLC

(Name of Resulting Florida Limited Company

The enclosed Amcles of Conversion, Articles of Organization. and tees are submitted to convert an “Qther
Business Entity™ into @ “Flonda Limited Liabilny Company™ i accordance with s, 6051045, F.S.

Please retarn alb correspondence concerning this matter to:

Nhu Tran

(Contadt Peran)

Amazing Nnu LLC

cFim Company)

1620 Patt rd

{Address)

MNaples, FL 34120

(Uit State and Zip Code)

arnazingnhu@ gmai.com

Fonsl Addiess: tio be used for fulere mnnual report notifications)

For turther mturmation coneerning this matter. please call:
285 )377-6234

Mhu Tran AL
tArea Coder  (Davtime Telephone Number)

(o of Comact Persun)

Enclosed is a cheek for the following amount: (Al checks processed by this office must be pavable in US
dollars and dravwn on a bank focated i the United States)
ES135.00 Filing Fees CIS180.00 Filing Fees  TISTSA.00 Filing Fees,

and Certified Copy Cerntied Copy, and
Ceruficate of Status

T1 13000 Filing Foes
(S5 tor Conversiun
KN 25 10 Aneles Status

wid Certilivate of

vt Crrgamzaton)

i

Street Address:

New Filing Section

Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32514 2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32303 -

v
.

Mailine Address:
New Frhing Section
[Hivision of Corporations
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Articles of Conversion
For
“Other Business Entityv™
Into
Florida Limited Liability Contpany

The Articles of Conversion and attached Articles of Organization are subnutted to convert the following
“Other Business Eatity™ into a Florida Limited Liahility Company in accordance with s.6005. 1045, Floridu
Sunuies,

- The namie of the “Other Business Entty™ immediately prior to the filing ot the Articles of Conversion is:
AMAZING NHU LLC

(Enter Name of Other Business Entity)

2. The “Other Busmess Entiny” s o Limiled Liability Company

thater eniiy types Example: corpuration, linsited pariaership, general parinership, common Liw or business trust. ele.)

First organized. formed or incorporated under the laws of” Oregon

(Fnter state, or iF o non-ULS. entity. the name of the country)

on 712112020

daie ot orgunization. furmation or inverputation)

The name ot the Florida Limited Liability Company as set forth in the attached Articles of Orgamzation:

Amazing Nhu LLC

{later Nanw of Flovida Lunited Liabilay Company)

4. I not ettective un the date of tiling, enter the effective date:

(The effective dare: Cannot be prior to date of receipt or filed date nor more than ‘)l) calendar days after
the date this document is filed by the Florida Department of State.)

Noted 11 the dute inserted 1o this block does notmuel the applicable statutory tiling requirements. this date will not be listed as the
dovunpent’s erfective date o the Departiment of State’s records,

3. The plan ot conversion has been approved in accordance with alf applicable statutes.

0. The “Converted or Other Business Entity™ hus agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 003, 1006 and 603 1061-605. 1072, F.S.



Srencd this 2910 duy of August 2023 .
Sionature of Authorized Representative of Limited Liability Company:

Signatre of Avthorized Representative: AN ‘/Qf\..,

Printed Name: Nhu Tran Title: Business Owner

signatures)y on ehalt of Other Business Entitv: [Sce below for required signature(s)|

Stynalure: )/L__/_é\ el

Title: Business Owner

Printed Name: Nhu Tran

Signature:

Printed Nume: Trtle:
Stgmure:
Pranted Name: Title:
Stenature:
Prnted Numes Titde:
Stanature:
Printed Namwe: Title:
Signature:
Printed Name: Tile:

H Vlorida Corpyration:
Stenature of Chairman, Vice Chairman, Director, or Otticer.
I Dnrectors or Oticers have not been selected. an Incorporator must sign.

I Florida Gewerad Pacinership or Limited Liability Partnership:

Signature of one General Partner.

it Flovida Limited Partaership or Limited Liability Limited Partnership:

Stenatures ol ALL Generul Purtners.

Alluthers:
Siznature of an authonzed person.

]'.\‘L‘Sf

Articles of Conversion: 52500
Foos for Florda Articles of Organtzaton: 5125.00
53100 (Opuonal}

Cernfied Capye S
Certilicute vl Status: $3.00 (Optiona])
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabibity Company is:

Amazing Nhu LLC

(Must vantiin the words “Limited Liability Company. “L.L.CL7or "LLCT)

ARTICLE 1] - Address:
2 und street address of the prineipal oftice of the Limited Liabtlity Company 1s:

The mailing address
Mailing Address:

Principal Office Address:

1620 Plait rd 1620 Plati rd
Naptes, FL 34120 Naples, FL 34120

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
CVhe Linnred Lisbilny UCompany cannat serve as ity own Regrstered Agent You must desgoate an indiv st or another

busmess enuty with an wetive Florida registranon. )

The name and the Florada street address of the registered agent are:

Nhu Tran

Namw
1620 Plait rg
Flonda street address (1.0, Box NOT acceptable)
FL 34120
Zip

Naples

Cay
Having been named as regisiered agent and to aceept service of process for the above stated limited
Trabitine company at the place designated in this certificate. hereby uccept the appoimiment as
registered ugeni and ugree to act in this capacin. | further agree 1o comply with the provisions of all
statnes relating 1o the proper and complete performance of my duties, and [am familiar with and
aceept the obligaiions of myv positon as registered agent as provided jor in Chupter 605, F.5

TR

Registered Agent’s Signature {(REQUIRLD)

%3

(CONTINUED)
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ARTICLA 1Y -
he nime and address of cach person authorized to manage and control the Linnted Liability

Company:
Name and Address:

Title:

"AMBR” = Authorized Member

"WMOGR™ = Manager

MGR Nhu Tran
1620 Platt rd

Naples, FL 34120

AMBR Shane Reuier
1620 Platt rd
Naples. FL 34120

(Lise attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: M/

Signature of o member or an stuthorized representative of i@ member
Mhes docament is executed m aveordunce with sechon 6O3.0243 (1) (b). Flurida Statuzes, | am aware that
snv tslse information subnutted ina document to the Department of State constinntes 2 third degrev felony

aeprovided tur i s 817155 F.3

Typed or printed name of signee 5T

Filing Fees — =
S125.00 Filing Iee for Articles ol Orgunization and Designation of Registered Agunt
S 3000 Certified Copy (Optional) $  5.00 Certificate of Status (Optionalj=.

Nhu Tran
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