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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2018

ASHLEY COATES
112 DAKOTA AVE
GROVELAND, FL 34736

SUBJECT: SPICED BY CINNAMON LLC
Ref. Number: L18000019342

We have received your document for SPICED BY CINNAMON 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 registered agent must sign accepting the designation.

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) 245-6051.

Octavia L Simmaons
Regulatory Specialist Il Letter Number: 718A00023929

www.sunbiz.org
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TO: Registration Section
Division of Corporations
Spiced By Cinnamon [.1.C
SUBIECT:

COVER LETTER

Numne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Picase return all correspondence concerning this matter to the following:

Ashley Coates

Name of

Spiced By Cinpamon LLC

Persun

112 Dakota Ave

Finm/Company

Crroweland, FLL 34736

Address

jeinB@yahoo.com

City/State and

Zap Code

F-mal address: {10 be used for future annual report notification)

IFor further information concerning this matter. please call:

Ashley Coates 850 879-2750
at )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee QO $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 S60.00 Fiting Fee.

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee. FIL 32314

Certificd Copy
{additional copy is enclosed )

Certiticate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

20661 Executive Center Circle
Talluhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Spiced By Cinpanon LLC

1 Name of the Limited Liability Company 2« it now appears on our records )
18 Flonds Brmited Tahibity Company)

\ . N N N e yees . . Jargv 22, 218
The Aricles of Organiznion for this Limited Liabitity Company were tiled on .

and asxigned
(IR L1132 A% 5

Flonda dewcument aumbses

This amendment is submitied to wnend the fallowing:

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

The orew e tauss L distenpuishabic and comtaie the wonds " imdted Linhility Canpany ™ the detigmation TLLCT o the shhreviziion e

. . R . 21218 Hinwnasee Rood, Siite 106 vyl .
Enter new principal officss uddress, if upplicable:
I . . CTOL e Ortundo, FLL 32833 —
(Ievnciped office address MUST BE A STREET ADDRESS) . T L =
(Al
112 Dakaosa A ’ o
2 Dakoga A
Fnter new mailing address. if applicghle: .. A
. . . ~ - . Ceon cland. L, 3 1TAG
{Mailing address MAY BE A POST OFFICE BOX)

B. 1f wneoding the registered agent and/or registered office address on our reconds,

p enter_the nume of the new
registered avenl andior the tew repestered office address here;

. . Anhley (iales
Narmwe ol New Rewistered Avent: 3

. - 121 3 Himwasgee Rowd, Suite [0
Now Registered oe Address:
Fager Flordkn wiree? aflresa
Oelando . 32833
. o LFlonds 7T
iy i Conde

New Hevislered Agent's Sionatere, if changing Registered Agent:

! hereby acoept the appointment as regiered agens and agree w act in this copacin . 1 further agree 10 comply with the
prowisions of Al siamies relptive i the proper and compleie performance of nry duties. and 1 am familiar with and
aviept the ablivationy of my posttion as regiytered agent as provided for in Chapter GO3.F .S Or_ i thiy docement i
Deineg filed o merele reflect a clhonye in the regisiered office addeess, §hereby confirm thai the lmited liubifiny
company by been nonjied e weiling of this change.

1 R

Y
Lo Y
~ ;o { .
N '.‘] ( . L o I
[ = A S N e . L 38 )
11 Cha g inge Kq:ktrlwiﬁcm. Seasture of New Keoplstored Apeng
|
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If amending Authorized Person(s) authorized to manage, enier the titic. name. and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
(Tassandra Johnson 914 Apuche Street
AMBR
0 Add
Tallahassee . F1L 32301

M Remove

O Change

Kendrell Coates —— 6324 Raleigh Street
AMBR
0 Add

Qrlando, FL, 32835

H Remove

O Change

Ashley Coates 112 Dakota Ave
MOGK
= Add
Groveland. FL 34736

O Remove

O.Ghange
Wi

Ashley Coates 112 Dakota Ave
AMBR —
H:Add

Groveland. FLL 34736 :
g
0O Remaove

-
=
—

O 'C?fangc
(o3}
'

O Add

O Remove

D Change

O Add

(J Remove

O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets, If necessary.)

{optional)
ate of filing or more than 90 days afier filing.) Pursuant o 6050207 (3)(hi
king requiremenis. this date will not be listed as the

E. Effective date, if other than the date of filing:

(It un effective date is listed, the date must be specific and cannot be prior o d

Note: 1§ the date inserted in this biock does not meet the applicable statwtory A
document’s effective 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.

October 23 2018

Stonature of & member or anthoruzcd representaive ol a member

Dated

Ashley Coates

Typed or printed name of sighee

Page 3of 3
Filing Fee: $23.00



