(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

(I

100309201761

- T g
Y L= ST Ry R LR S

DE:I._-'EI‘:» r 1 [

23010011 #wnTon
o -
ol =)
o ,
=0 -
_:.:' ! =
LRy o
a0
pp e
M- -0 Yoo
- o= Y
- L
— 42
?‘_:)'I a——
.':"—“'_ i
[oRTuds




From wici chnson Fae (BAE, TRE.TNE"

YED

1
!

RECE

2010 APR -4 PM 3: 00

T2 Fax (BEQ! 242.8804 Daga 1 oof 110442018 1152 7™

FAX

To:

From: iricia johnson

2 37th

400 alton road apt 2604

miami beach

FL 33139

Phone: Phone: 19176962862

Fax Phone: (£301245-6804 Fax Phone: (546) 706-7067

Date: L2018

Pages including 11
cover sheet:

Note:

avtentian a

Ta. -

S e [+ ]

ol ==

s -2

ety o
P 1 .

{.Jf; E . w *
SN
™, i ‘4
A v
U (I,.? o

M-

RCIAL

WMNATION SFRVICES

LLHME

0T

e W

PO TV L P

S

bl ]




From: :icia jchnson Fas: (848) TOR-TI57 Ta. Far {8E(C) 2455804 Paga 2 of 1104042018 1:57 2M

g - W ok s Sy s e e

S .:1 .
C1ORIDA DEPARTMENT OF STATE
Division of Corpnraiions

March 28, 2018

TRICIA REILLY JORMNG N
400 A;TON FOAD AT 1604
MIAMIBEACH. FLL 100 19

SUBJECT: LIFE OF 3f 1Y CONSULTING LLC
Rei. Number. WO o as7 s

Wa have receivad , wcument tor LIFE OF REILLY CONSULTING LLC and
your chack(s) tctali - ' *3 75, However, the enclosed decument has 10t been
fited and is baing re: .12 1 for the following comrection(s):

Thaformi - usedisnottheproperiormtofiie aCenversian, Pleasefiliout
the form that is atia: ~co and submit it Back to us for processing.

We are eaclosug . 7o par forms) with instructions for your convenience.

Please rcturn the ¢vio

«.¢J original and one copy of your dncument, along with a
cooy of this letier, w o' -

“() Uays or your filing will he considered abandoncd.
If you have any g. s = concerning the fling of your document, plzase calt
(850) 245-G052.

Madira D McClees-t ¢
Regulatory Spesial b Latter Number: 818AN0MIBIES
New Filing Secton

www . sunbiz.org

cporations - PO, BOX 6327 -Tallahassee. Florida 52314
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[1:€ W4 G-¥dv 8l



From tricia ;echason

TO:  Charter Seetion
Diviston of Corpatsuons
! oA
SuBdECT:_  _L.yvL

The enclosed Certiiicate oV .

FEntiny™ inio o

Flegse mem uli conespondes 1o o

T,

C ool

W &

[‘\0\1 N

)
s

Sald e

[
_y =

WML L

Cita,

TNy

Gl addresa: {12 b v 1o e

For turther information coneetn i, i

LG

P
Nume of Contact s,

Enclosed isa chech for the talh. e

CYSLOS00 Fihng Yoes 715000 "0 10

and Gt

RYRICTN

New Filings Sestion
Division of Corporitions
Chifion Boitding

2661 Eaceutive Comer Cie L

Tafishassee FLO3250

I Lt

“Florida Peai oo apuar o

RIETISE- IR

T2 Far 1650)245-5604 Paga & of 1303247098152 M

COVER LETTER

‘{' R‘Q(UL lons e #eﬂ &’ Cnr

v e of Resulting Hundn}ruﬂCuumr.!lluu

*:ireles af Incorporation, und fees are submitted te conver an “Other Business
o accordance with o 80711518, F &,

s this matier o,

NN
g U,q

Lyt 2o
i

CUode

O) 15U ! ﬁm« . {r’j

¥
'y

RN 9278

anmual report notitication )

wotter, please call:

at q ‘7 Qi (‘?J;‘, ,2 ;‘)-' C..' ';)-5

Area Code and Davtime Telephone Number

[T

<o JSHILTS Filing Fees OS1232.50 Filing Fees
and Certitied Copy Cerithied Copy . and
Curtificats of Status

New Filings Section

Division of Corporatians
P.(Y Rox 6327
Tallzhassec, FI.

3031



From: sncia ohnson Fao (646, 796-7 057 Ta: Far 1§%0)245-5824 Page 5 ol 11063242018 1 52 2M

=
Certificate of Conversion
For
“Ohiher Business Enting”

hno

Floridy Profit Corpursition

Business Fadty™ iotw o Flurida Prolin Corporation in accordance with 5. 0073112, Florida Standes,

b The namez of the “Otirer Buaas  nin ™ jmmediately prior 1o the filing ot this Certificate of Conversion is:

W el oy Cansudiony  CLC
IEntcﬁnt::t@jr Business Entl
Y The ~Oker Rustness Fniins ™ 00 ; L\ \ DDDQ bé@w

(Enter o L 2: Example: fimited liability company . limited partmership,
2ethen 1 SU- g commen law or business irusl. ¢ic.)

f':rsmrgnni?cd, formed ordrcor L ander dee laws of -}_’/l{‘} V]A{;\

-y ~ ) -
e aatesor i a non-ULS. emtity, the name of the countny)
—

S\EL L '

Al -
kmier .

S0 o Business Botiny™ was fust arganized. tormed or incorporated

oW Junsdiction uiithe "0 o

st pess Emiity™ was changed, the state or counuy under the Etws of wivich it is sow
organized, Iomvwed o ingarpon .|

4. The name of the Flonda 1«4 purution as set forh in mc;mmchcd Articles of locorporution:
. ™ i o A C L 1 - .
\—"n & O_l\.‘ “ l "'j“[ w‘q\bu 4 ﬂ‘f\'? L/L— (-.../

Fatler Name of Florida Pruﬁl’tinrpnratkm

5. I not etiective on the date « v onter the ellective date:

{The cffective dates Cannut 3 oriore o nor more than 90 days after the dute this Jueumeat is Gled by the Florida
Depariment of State.}

Ngde: [0 the date inserted i

- dves povmest the appiicable statvtory Nling requiremen:s. this date witl not b
Fated o the document™s ertec.,

«wa the Depantment of State's records,
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| | ' - AN - ;i C-
Signed thiz !'[ { h dav ot | E \‘"'__1 { a0

Reauired Sigimagure for Flepida 1" ulit Carporation:

v

Signature of Chairm:
Incosporator:
Printedd Namwe:

-ice !.‘)}.\u:r‘;f\;n‘ rectar, Odtteer, or il Directors or Officers have not bren selected. an
/ u\:r{}::; . .;;._* P
NI AL RO Y2

ture(sj on hebsil -il{l;ilhfr'lillsillt‘s.\ Entity: |Sce below for required signature(s).}
n J '!. ‘i',‘
Signawre: _ ?1 'U"Lfl( ’ i
AR IS {
Preaced Mamme: [ i {.-'_{.__!_a_\__ } l_}_a.ﬂ‘f*z //] Title: glé_/b]
P ? oe. T ;o
{ (l]%{xrf gy

Required Sic

Clonatura:
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