D?oaglzz 759

(Reguestor's Name)

(Address)

{Address)

({City/State/Zip/Phone #)

[ warr [] mar

[] pckup

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

T

600303577886

LA RN

Cffice Use Only

SEP 26 2217

JEMvERS

~

o

.....



COVER LETTER

T Registration Section
Division of Corporations

EURO FUTURE DESIGNS LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please reiurn alk correspondence concerning this matter to the following:

LARISA SHELT

Name of Persun

EURO FUTURE DESIGNS LLC

Finm/Cuompany

3375 Ortega Farms Blvd, Unit 207

Address

Jacksonville, F1. 32210

CitwState und Zip Code

edreams 1000@egmail.com

T-mant address: (10 be used Tor Tuture annual report notification)
For further information concerning this matter, please call:
202 420-80%7

a ( )
Area Conde

Larisa Shelt

Numwe of Person Daytime Tefephone Number

Enclosed is a check for the following amount:

] $60.00 Filing Fee,
Certificate of Status &
Ceriified Copy

tadditional copy is enclosed)

O $30.00 Filing Fee &
Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

{additionul copy is enclused)

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassey, 132314

STREET/AOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Talahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EURQ FUTURE DESIGNS LLC
{Name of the Limited Liability Company as il nuw sppears on our records. )

A Forida Tanited Tamlin: Company)

AUGUST 14. 2017 and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on
117000172759

Florida document number

This amendment is submitted o amend the folbowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation ©L1LC™ or the abbreviation =[L.1..C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

3

If amending the registered agent and/or registered office address on our records, enter _the name of the new

B.
registered agent and/or the new registered office address here:
=
: - : MOORE, PAUL e
Natne of New Revistered Avent: - N = ™
zE 8
New Registered Office Address: {Address stays the same) i ;
Frter Florida streer adidress [¥] Z'\_ ~Ny S
_—"{-1: -.E wn :- e
. Flonda Mo [
Ciy Np Cotr Dt
~¢n - [ —
D . . \A‘.'!

New Registered Apgent’s Signature, if changing Registered Apent: o .
: : — A : Cc~ « .

f hereby accepr the appointment as registered agent and agree 1o act in this capacitv. { further agmed 16 compliy with the

provisions of all statutes relaiive to the proper and complete performance of my duties, end I am faomilior with and

accept the oblivarions of my position as registered agemt as provided for in Chaprer 603, F.S. Or. if this dociment is

being fited 1w morely reflect a change in the regisiered office address, Dhereby confirm that the limired Liabilin:

Q\u& Wgtl—

H Chunging Registered Agent, Signature of New Repistered Agent

company has been notfied in writing of this change.

Page | of 3



If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address (ﬁ'cl,l.dj f[ui S'fl"“-é) Type of Action
MGR SHELT. LARISA Y
O Add

33735 Ortega Farms Blvd, Unit 207 (Hé\
Remove

Xckeonvifie FL 32210

O Change

AMBR SHELT, LARISAY
0 Add
5375 Ortega Farms Blvd, Unit 207 =S
Remove
Juctsenvile FL 22210
O Change
MGR /‘ MOORE. PAUL 5375 Ortega Farms Blvd, Unit 207 @b\‘\
Add s
Seckson Vil FL 32210 ~

O Remove

O Change

" AMBR MOORE. PAUL 3375 Ortega Farms Blvd, Unit 207 .
b Add

Jacksonvile FL 32210 ~—~

0 Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remoye

0 Change
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e A
D. If amending any other information, enter change(s) here: (Attuch additional sheers. if necessary.)

Please change MGR and AMBR from SHELT, LARISA 10 MOORE, PAUL

the address and everything else stays the same

*
H
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{optional)

E. Effective date, if other than the date of filing:
(Han etfective date is listed, the date must be specific and cannot be prior wo date of filing or more than 90 days alter fiting.) Pursuant o 603,007 (3xh)

Note: [fthe date inserted in this block does not meet the applicable stawnory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

September 21 2017
Dated .

9-
- - - BN
7 el L L7f 7
Signature of a1 member orfuthoti7dd_representative of a member

EARISA SHELT

Typed or printed name of signee
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