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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 9, 2019

JOSEPH E PAWLAK

THE SPICE STATION A KITCHEN BOUTIQUE
410 BREVARD AVENUE

COCOA, FL 32922

SUBJECT: THE SPICE STATION A KITCHEN BOUTIQUE LLC
Ref. Number: L18000256660

We have received your document for THE SPICE STATION A KITCHEN
BOUTIQUE LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.
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.
Shelia H Young
Regulatory Specialist Letter Number: 219A00002812
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COVER LETTER

TO: Registration Section
Division of Corporations

THE SPICE STATION A KITCHEN BOUTIQUE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JOSEPH E. PAWLAK

Nure of Person

THE SPICE STATION A KITCHEN BOUTIQUE LLC

Firm/Company

410 BREVARD AVE,

Address

COCOA. FL. 32922

CityfState and Zip Code

cindyleespice(@gemail.com

E-matl address: (10 be wsed tor future annual report potification)
For turther intormation concerning this matter, please cali:

JOSEPH PAWLAK REL
at{ )
Area Code

617-3184

Name of Person Daxtuue Telephone Number

Enclosed is a check for the following amoum:

£ $23.00 Filing Fee W 530.00 Filing Fee &

Certificate of Status

1 $55.00 Fiiing Fee &
Certified Copy

tadditional copy iy enclosed)

1 $60.00 Fiting Fee.
Certificate of Status &
Certified Copy

tadditionad copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURHER ADDRESS:
Repistration Section

Division of Corporations
P.O. Box 6327
TaHahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE SMHCE STATION A KITCHEN BOUTIQUE LLC

(Nume of the Limited Linbility Company s it now appears on our records,)
A Florda Limned TaabiTine Company}

The Articles of Organization (or this Limited Liability Company were filed on
~ . 3
Florida document number L 18000236660

F1/01/2018

and assigned
This amendment is submitied to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~“Limited Liabiliny Company.” the designmion “LLUT or the abbreviation =

L
e
w
. ey
(Principal office uddress MUST BE 4 STREET ADDRENS) A S
= e
B -
Enter new mailing address, if applicable: o
(Muiling address MAY BE A POST OFFICE BOX) s
B.

It amending the registered agent and/or registered office address on our records, enter the
registered agentand/or the new registered office address here:

name
Name of New Registered Agent:

of the new

New Resistered Ottice Address:

Fonder Flovida sireet uddresy

Ciry:

. Florids
New Registered Agent's Sigm:iture, if changing Registered Agent:

7_.’:{) Cucde
Fherehy gecepr the appoiniment as registered agent and agree o act in this capacine, | further agree to comply wirly 1
provisions of all statutes relative 1o the proper and complete perfornnance of my dutios, and Fam familiar with and

company fas been notificd inowriting of this chunge.

aceept the obligations of mv poxition as registercd agent as provided for v Chaprer 6805, F.8 Or i this docimens iy
heing fited to merely reflect u change in the regisieved office address. Fhereby confirm that the timited tiahitio
L4

ITChanging Regivtered Avent, Sicnature of New Registered Agent
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“Ifamending 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 = Authorized Member

Tide Name Address Tyvpe of Action
MGR MARY LEE HOLLENBECK 2436 CARRIAGE COURT
’ INDIATLANTIC 32903 B Add

O Remowve

O Change

0 Aadd

O Remove

0 Change

0O Add

O Remove

O Change

O add

O Remove

01 Change

O Add

O3 Remove

O Chunge

0O Add

O Remove

O Change
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7 1. If amending anv other information, enter change(s) here: (Anach additional sheets, if necessarv.)

E. Effective date, if other than the date of Oling: {optional)
UFan eflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 dayvs after Hling.} Prersuant 1o 6050207 (3)h)
Note: H the date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
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.

JANUARY 23 2019

Dated

Stgnuture of 4 member u{f:lliﬁ)rizcd representative of a member

JOSEPH E. PAWILAK

Typed or printed name ol signee
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