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FLORIDA DEPARTMENT OF STATE: (-~ . .,
Division of Corporations T_.";,LI'A';;;;I L SIAT
RRASSEE B

March 1, 2022

IRWIN M NOVACK
5700 70TH AVENUE N
PINELLAS PARK, FL 33781 US

SUBJECT: KANES FURNITURE, LLC
Ref. Number: L21000451674

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. M the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
“Authorized Representative”, "Authorized Person”, and "Authorized Member".

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.

Jasmine N Horne
Regqulatory Specialist |l Letter Number: 622A00005014

www,sunbiz.org



COVER LETTER -

TO: Amendment Section
Division of Corporations

Kanes Furniture, [L
NAME OF CORPORATION: anes Furiture, [LILC

L21000451674

DOCUMENT NUMBER:

The enclosed Articles of Amendnent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Irwin M, Novack

Nuamc of Contact Person

Kanes Furmiture, {.1.C

Fira Campany
5700 70th Avenue Narth

Address
Pinclias Park, FL 33781

City/ State and Zip Code

novack 7777 @aol.com

Li-mail address: (to be used for future annual report notificatian)

For further information concerning this matter, pleasc call;

Irwin M. Novack al (727 ) 304-6883

Name of Conlact Person Area Code & Daytime Telephone Number

Enclosed is a cheek lor the following amount made pavable o the Florida Department of Slate:

$35 Filing Fee (J$43.75 Filing Fec &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Statns Certificd Copy Certificate of Status
{Addiiional copy is Certificd Copy
cnclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Strect, Suitc 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
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K;m-; Fmvh‘. l-wt, LLC i ae!

(Nuame of the Limited Liability Company a5 it now appears on our records.) = :_:b.'-_ ‘

: - S CD "‘-.--"

The Articles of Organization tor this Linited Liabiluy Company were filed on __ 1@ { 'Y ’ 2\ and assig‘ﬁnq
Florida document mamber = 2} QUOGS L F Y

|
This amendment is submitted to amend the following:

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 “LLC™ o1 the abbreviation “L.L.C."
Enter new principal offices address. if applicable:

{(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ageni:

New Registered Office Address:

Enter Florida street address

. Florida
City
New Registered Agent’s Signature, if changing Registered Apent:

Zip Conde

[ herelny accepr the appointment as registered agent and agree o act in this capacity. ! firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famifiar with and
accept the oblivarions of my position as regixtered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed to merely veflect a change in the registered office address, Thereby confirm thai the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager

- AMBR = Authurized Member

Titl Name Address T'vpe of Action

~
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ef an effective date 15 listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)b)
Note; if the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 oo on the carlier of: (b)  The 90h duy after the
record is [iled.

Dated [C‘-ea.laM }_‘q \ 8 . AGCH l—ﬂ

- ( ) A

- Signaturenl a member or authorized represeniative of @ member

ATV i fOUACIS

Typed or printed name of signee

Filing Fee: $25.00



