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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2024

REBEKAH LYNN
96366 COMMODORE POINT DR
YULEE, FL 32097 US

SUBJECT: AMELIA’S BEST CARE FOR SENIORS
Ref. Number: W24000035745

We have received your document for and your check(s) totaling $122.50.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORFPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist Il
New Filing Section

Letter Number: 924A00004708

5%

— A o
Yl {/ﬂﬁ’é 6/(/]([ o j/ovv J
(00 ( N\ -

www.sunbiz.org

Py BOVY 2997 Mallabhacenn Flarida I001 4

Diivricimrm b ' arrmaratinre o



COVER LETTER

TO:  New Filing Section
Division of Corporations

sumsrcr:_Amelias @&S‘l[ GL’@L jcr}f SM!‘OPS

Name of Resulting Florida Protit Corporation

The enclosed Articles of Conversion, Articles of Incorporation. and fees are submitted 1o convert the following cligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F .S

Please return all correspondence concerning this matter to:

Redoeltah  Lynn

r
Contact Person

IA’W@(;'&S 696{' Cose. %}’ SE’/){ORS

Firm/Company

e3lele Commodore ik Dr.

Address

__ gwlf@, 3209+

City. State and Zip Code

PeiprL@icloud. com

TE-mail address: (to be used for future annual report notification)

IFur further information concerning this matter. please call:

Resotian inn Q0% _L17-5271)

Name of Contact Person Arca Code and Davtime Telephone Number

nclosed is a cheek for the following amount:

O SH05.00 Filing Fees T$113.75 Filing Fees OST13.75 Filing Fees M.E.ﬁﬂ Filing Fees,

and Certificate off and Ceriitied Copy Certitied Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



Articles of Conversion
For
Converting Eligible Entity
[nto
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted ta convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

L. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

Ametis Pest Qe for Seniors L LC

Enter Name of the Converting Entity

2. The converting entity is i L] m\’\‘CﬂL L\Q.b\ \ \*‘:_,\ CIDP“PQ/(UQ’
(Enter entity type. Example: limited liability company. limited paetnership,
general partnership. common Jaw or business trust, etc.)

hrst organized, formed or incorporated under the laws of F lDN d&/
(Enter state, or if a non-U.S. entity, the name of the country)

on A’Mguﬁ“ Al 20323 _

Enter date “Converting Entity” was first organized, formed or incorporated.

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

 Amelias Pest Cue o Seniors  Ine.

Enver Name of Florida Profit Corporation

4. This conversion was approved by the ¢ligible converting entity in accordance with this chapter and the laws of its
current/forganic jurisdiction.

5. I not effective on the date of filing, enter the effective date: 0? / /’jgog'ﬁz .

{(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: |f the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Departinent of State’s records.




Signed il;is Z{S’JL/ dz;_yof Ff/baﬂ/(/g}. B .20 Qé/

7

Required Signature for Florida Profit Corporation:

Signature ofDirector, (Kficer, or. if Directors or Officers have not been selected. an Incorporator:
g u L4 / -
printed Name: [otdoediaty Loppmine: _WAoY , Wﬁ(ﬂm{j
7

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liabiiity
companies: {See below for required signature(s).]

r

Signature: _,
Printed Name: M}M 0055//’5 Title: V/C@ pr‘s?dMﬂL

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Stunature:
Printed Name: Title:

Signattre:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partonership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

Il Ftorida Limited Liability Company:
Stgnature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: 35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATEON
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME - - .
The name of the corporation shall be: /47’”0// 45 &57" &f@ —j@f .:5:6/2 tovs 1IN

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

nc1pd| street address Mailing address, if different is:
G 3ol Pt D

A%wlw , Fb 52*07?

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Professional  (Care /VZC(,/?QUM%'IL

ARTICLE IV SHARES
The number of shares of stock is: CQ

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: W}] [A/m pfdg}dﬂﬂ'/—\‘ame and Title:

Address: @(@3(3(8 W th\}'&tf Address:

Unlee FLZ09F

o/ < -
Name and Title: MIM DUS«SM - W MName and Title:

Address: Address:

Name and Title: Name and Title;

Adldress: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s

Name: W—/) LU/’)H"’?
D2l COWW&/@WJ& [z

_%uﬂvr% 307+

ok R R K o ok ok o e ok o o ok ok o o sk ok ok ok e ol ok ko ok o O K R K KK R KR K K KR K R OR RO KOK Kk kK

Having beent named as registered agent to aceept service of process for the ahove stated corporation at the place designeated in
with and accept the appointment as regisiered apent and wgree to act in this capacity

Address:

ihis cem . L gin farmi ;

< Reqm ed | nature/Reﬂlstered Agent



