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~dance withs. m—'—:—'}l—l-*r- Florida Statuizs.
2

{u the filing of this Certiticaie of Conversien is:

This Certiticate of Cenversion and attached Articles of Toe
Husiness Fatity™ jnto o Flarida Prﬁﬁf_—()(\rporalion in acco

domie AT i
1. The name of the "Otier Business Extity™ immediately prior :
<ol Sanctualry, Lt

_ Greq Muzezle & 1A
- Enter Name of Other Business Entiy
ny, timfted parinership,

f/‘ [/(,./
Example: Jimited liability compan
jaw or business iTusi, e1c.)

2. The “Onher Business Entity” is 2
{Enter eniity ype.

genzral partnership, commaen
— - i
l C A d [
ty, the name of the coumtry)

arated under the laws of
f a non-U.S. endi

\ \J@ o\ o F)'@ J(L'ﬁ.lfbﬁ—fLi i 2 022 2
tiry™—was first organized, formed or incorpora

Enter dete “Other Business Ea
ity was changed, the state or country ynder the laws of which itisnow

first organized, formed or incorp
(Emter state, Or

on

3. If the jurisdiction of the “Other Busingss &
organized, formed or incorporated:
,

n ] Coe
roe T .
1 as set farth in the attac

4. The name of the Ficricz BresteCorporatio
Grew Muzzie Rescus Seartuacy 10C.
' ~ Emier Name of Florida BrefieCorporation J
t‘M?}t‘fR .
Ve da:e.:__;;?/'/?by/g OA 7\

90 days ufter the dafe this document is filed by the Florida

hed Articles of Incorporziion:

5. If not effective on the date of filing, enter the effecti
(The effective date: Cannot be prior to tior more thap
ylock dogs not meet the applicabie 5.2

on the Departnent of Siaie’s ECOTCs.

tetory filing requirerneris, this date will nat be

Department of State.}
Note: [T (e date inszricd in this
iisted as the document’s effective daie
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Sighniaie of L i )‘}”‘Xj{ Chainzan, ecion, Officer, on, i Direcion or GIHers huve 2ot ReT seediad, 2
earpornien: - ——
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Titie

Printed Name:

Signuture: _ -

___Tisle:
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IT Florida General Partnership or Limited Linbility Partpership:
Signature of one General Pariner.

- 1f Florida Limiied Parinership or Limited Lixbility l.imited Partnership:

_ Signatures of ALL Geaerad Parmess.

H’ Florida Limited Liahility Comnpany:

3 ‘ Signatire 'of a Member or Authorized Represoniaive.
, }\H.uthr.rﬁ )
‘;Sr:gnalurc of an wuthurized pers
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Depanment of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

COVER LETTER -

SUBJECT: U(\P,u\ Y\A,L,ZZ/\E, WS Ll Soin & e U, Ine.

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for

O $70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) °

(1 $78.75 {1%78.75 G $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Centificale

ADDITIONAL COPY REQUIRED

Nirhae L Eidhardson

Name (Printed or typed)

Lida U die. S

Address

2t Redersbura FL

City. State & Zip-~ )

e Lﬂ/iﬂ t(/)

Daytime Telephone number

M aed tchatdson (4

E-mall address: (Lo be used for future annuzl report notification)

€ oo com

NOTE: Please provide the original and one copy of the articles



wame and Title:

Name and Title:
Address Address:
Name and Title:, Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptabl

lc) of the registered agent 15

Name: E{ (,f")’ﬁf/f(éﬁﬁ; /?7 !'- /"'/7/?4(_44.'}
Address: {,'1 J' b{;‘\"‘ L/T/ﬂ /‘;Uff 6
e, Pptteshurg £ 33007

ARTICLE VI __INCORPORATOR
The name and address of the Incorporatar is:

o 3
Name: 2iknrisos NicAnet, o
Address: a_{-':'/tf/;; g/v:@ e S L 7
of  [pAeshre H 237677 P
S/

1 ‘. - C'.q
I |
ARTICLE VIHl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific

and cannot be mere than five days prior or 90 days after the filing.)

Note; [fthe date inserted in this block does not mecl the applicable statutory fili
document’s effective date on the Department of State’s records.

aa requirements. this date will oot he listed as the

Having been awned us registered agend lo accepl service uf process for the ahove stated corporation at the pluce designated i itris
cerfificate, | am familiar with L fept the appoinument os repistered agent and agree fo act in Lhis capacity

ld .
NASTSPN
Requited Signature of Registered Agent Date

J seubumiit this docusment and affirm that the fa

ots stuted herein are true. [ am aware that any false information submifted in a docunteri I
the Pepartment of State a}mf;rutat,b third degree felony as provided for in s 817153, E&
a /

/. 3/ DD/ 0

Required Signature of incorporator

{>ate



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2022

MICHAEL RICHARDSON
6142 4THAVE S
ST PETERSBURG, FL 33707

SUBJECT: GREY MUZZLE SANCTUARY, LLC
Ref. Number: W22000021712

We have received your document for GREY MUZZLE SANCTUARY, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Limited Liablity Company " Grey Muzzle Sanctuary, LLC is not the correct
name of the company. Please use the full name. The conversion is to be signed
in two places 1)} the Converted or Other Business Entity and 2) the authorized
representative. | am enclosing the proper forms. The cost will be a total of
$70.00. Please submit another $50.00.

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.

Karen Lovelace
Regulatory Specialist |l Letter Number: 122A00004243

www . sunbiz.org
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F"ﬂmz michael richardson micragincnardsandd.a . ano
’-J. e ot Fwe conversion
“zte: Feb 15, 2022 at 11:15:35 AM
To: Kelli LaPuma <2626] chotmaicom

Sent from Yahoo Mail on Android

----- Forwarded Message -----
From: "Lovelace, Karen" <Karen.Lgvelace @dos.myfloridg.com>

To: "michaelrichardson64@yahoo.com”

<michaelrichardson64 @yahoo.com>
Sent: Tue, Feb 15, 2022 at 9:36 AM

Subject: conversion

GREY MUZZLE RESCUE, SANCTUARY, LLC is the complete name of the LLC ;?‘_' - P

-

If you are changing the name to Grey Muzzle Sanctuary then you would need to file an ==
Amendment. If this is a conversion | have attached the correct forms. Lo w
Tl <

[ [a]

The cost is $105.00. You would need to send a check for $80.00 through the mait made
payable to the Department of State.

Email me if you have any questions.
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