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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2024

MICHAEL KANTOR
4505 17TH AVENUE WEST
BRADENTON, FL 34209

SUBJECT: FLORIDA SHELVING SOLUTIONS, LLC
Ref. Number: .11000038143

We have received your document for FLORIDA SHELVING SOLUTIONS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is a LLC.
Please complete and return the enclosed blank form(s).

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) 245-6050.

Morgan E Lovett
Regulatory Specialist il Letter Number: 724A00002050

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: FLORID & Spevi ™G SoL ot NS L C

Name ot Limited Liability Company

The enclosed Arucles of Amendment and feets) are submitted for Hiling.
Please return all correspondence concerning this matter o the following:

MCrAEL \ KA/NT’D(Z_,

Name of Person

'[;Lorl_tbﬂ S e asg %bf/‘/"r—‘ows/ L

FirmvCompany

Y
dge5 17 A LD
Address
Reabéenaan) ~( 72fzo09
. CiveState and Zip Code

go)gar\/\]((ﬂ . VELTo A, AT

IZ-mail address: (1o be used for fuee annual report netificetion)

For further information concerning this matter, please call;

Micdael ) [Kanaane  9a) ¢y | o0

Name of Person Area Code Lavtime Telephone Number
!E’:wyél is a cheek for the tfollowing amoeunt: :
7 $25.00 Filing Fee 3 $30.00 Filing Fee & ] $55.00 Filing Fee & T S60.00 Filing Fre. '
Q Certificate of Status Cerified Copy Certificate of Status &

tadditional copy i enclused) Certitied C()p}'

/%(/wa\’] pg,,’ D fﬁ’ 2,5 o0 tadditional copy is enclosed)
eED THE CHALLE /

Street Address:

Registration Sceetion

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CloriDa Si+eltiag Cou T cons L

(Name of the Limited Liability Compuny us it now a
A Flonda Limite

pears on uur records,)
Liabihity Company)

2ol
The Articles of Organization for this Limited Liability Company were filed on I‘A At 3 0} and assigned
Lilocts38 |43

Florida document number

This amendment is submitted to amend the following:

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

—

The new name must be distingoishable and contain the words “Eimited Liabilisy Company.,”™ the designation “LLC™ or the abbreviation =L L.C”

ol
Enter new principal offices address, if applicabie: MeHae -] ((p.— ~

Y . J
(Principal office address MUST BE A STREET ADDRENY) el > [ 7 A’ VE-

BsrrwpenTe N, L By 269

Enter new mailing address, it applicable: e
(Mailing address MAY BE A POST QFFICE BOX)

LY

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: W‘J

New Registered Office Address:

Foavter Flocida strecr address

. Florida
(.‘1‘{'.' /_’J{? Cendv

New Registered Agent's Sionature, if changing Registered Agent:

{herveby accept the appoiniment as registered agent and agrec (o act in this capacite. | further agree o comply with the
provisions of all statures relative to the proper and complete performance of iy duties. and am familiar with and
wccept the obligaiions of niy position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to mervely reflect a change in the registered office address, Thereby confivm that the limited liabiliny
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




1f amending Authorized Person(s) authorized to |imn;1g'c.'cnter the title, name, and address of each person beings added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address fepeat Action
g- 210 ‘(.4'/\/ jo rl.
& {? = / Ciadd
[~
Y505 | T avE ~J .
TD/LH—DEZ«WDN, o 7?&0? cmove
(IChange
: AR - _J  [anirot—
M M - / OAdd
ORemove

“jsof5 17° Qe &
ISVLA’.DE'—NWN/F(— 7 IXChange

ClAdd

ClRemove

OChange”

Cladd o

OIRemove

OIChange

] Add

ORemove

CIChange

ClAadd

DORemove

OChange




0. 1f amending any other information, enter change(s) here: {Auach additionaf sheets, i necessan.)

M (e Hae L A (LnnTon — (oo% © WalERS F1 A
'20‘;14«‘1»"0 {C,’orwc’t:ai _ (o % DQJAJE_MHWO

E. Effective date, if other than the date of filing: //7\ /} % (optional) -

(F e eilvetive date is Jisted. the date must be specific and cannot be prior to daie of filing or more than 90 days afler diling.) Puestant to 603.0207 (31h)
Note: Ifthe date inseried in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s erfeetive dite on the Department of State™s records.

If the recard specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)Y The YOth day aldier the
record s tiled.

Dated 01//// /7"7/ .
G e (A

Signature of a sember or authorized representative of a memher

Mociae J. /<FW\1F’°K

T'vped or printed nume of signee

Filing Fee: $25.00



