P ]

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rPexur [Jwar [] man

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

300302505313

Uo 14717~

e

e a-—lsi

L L T

W 62435 4

64191




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

CARLA FRENCH
2240 SILVER MAPLE COURT
SARASOTA, FL 34234

SUBJECT: ARTSY DESIGN CONCEPTS. LLC
Ref. Number: M16000007352

We have received your document for ARTSY DESIGN CONCEPTS, 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 form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please compiete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 417A00016707

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
I. Name of limited lability Company as it appears on the records of the Florida Department of

State: Ar’rslll UeiLgn Lonespts WL

Enter new principal office address, if applicable:

(Principad office widdress
MUST BE ASTREET ADDRESS)

Enter new mailing agdress, if upplicable:

(Mailing address

MAY BE A POST OFFICE BON)

2. The Florida document number of this limited liability company is: M I (00()000 7352

3. Jurisdiction ol its organization: SM 4§ ﬂi a
4. Date authorized w0 do business in Florida: Sgpkg,ﬂ bg{ f] LO [ (7,’

SECTION 1 (3-9 complete only the applicable changes)

5. New name ot the limited liabiliy company:
{must contain “Limiied Liability Company, = *L.L.C.." or “LLC. )
~

rr')

(I name unavailable. enter alternate name adopted for the purpose of transacting business in Florida '\nd attach’ '11
copy ol the written consent of the managers or managing members adopting the alternate name. The '1ln.malc ame
must contain “Limited Liability Compam “LLC or LLET) e had

——

6. If amending the registered agent and/or registered oftficer address on our recerds, enter the name ofthe 1ew@d 77
‘wistered agent ang/or the new registered office address here: :

=
\q
Name of New Registered Avent:
New Rewvistered Otfice Address:
Enter Florida Swreer Addresy
. Florida
Clity Zip Code

Nuew Registered Avent’s Signature, it changing Registered Agent:

{hereby accept the appaointment as regisiered agent and agree to aot in this capacity, | further agree to comphe with
the provisions of all statutes relative 1o the proper and complete performunce of my duties, and [ am familiar with
and accept the obligutions of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely veflect a change in the registered office address, | hereby confirm that the limited
Habiliey company has been notified in writing of this change.

H Changing Registered Agent, Sinature of New Registered Agent
3



7. Wihe amendment changes the jurisdiction of organization, indicale new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicate that change:

e _change

Name

Title/ Capacity Address Type of Action

MOR Cavla trenda 2740 § Hver mayle ¢t BEAadd

SM&S OL‘-i f’LJQZ}L{’ (] Remove

MGp. Mmichael French 2240 S ilverimaple Tk, Raw
SQ[(Q of o : Fl, 3%&% ] Remove

Cladd

[ Remove

[ Add ~
. )
- .7
. ] 'U
mchmQ\ic
o
—en .«'5
e 4 CO
Eladd—
5 2

[] Remove

9. Attached is a certiticate, it required: no more than 20 dayvs old. evidencing the
aforementioned amendment(s). duly anthenticated by the official having custody of records in the

jurisdiction under the law mch this entity is organized.
v v

Dt Skghature of the authorized representative

Caria ) . Freach

Tyvped or printed name of signee

Filing Fee: $25.00
34



