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(CLL‘A;\!I-.. ':.' 5 ,A‘Irl '_ “L F‘J ]
Aprll 1’ 2022 TA..._.“.: ETRIGY N !T

DANIELLE N CHALMERS
1300 RUSSELL DR
ST. PETERSBURG, FL 33710

SUBJECT: SPRINKLE AND SPICE, LLC |
Ref. Number: L19000181595

We have received your document for SPRINKLE AND SPICE, 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):

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. I the individual or business entity is not a member, but will serve inla
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. 1

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews H
OPS Letter Number: 122A00007637

www.sunbiz.org

Nivician of COnrnaratinrne - PO BOOY £297 “Tallahacecan Flarida 39714



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SPINKLE AND SPice | LG

Name of Lintted Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

DaNewe N. CHALMeR S

Name ot Person

QDwnléu andl Spice, WL

Firm/Company

1300 Lusst b N

Address

St . Susouvn 3570

City/State and Zip Chde

SNoDSpvink\L dind 201¢ 2. Apnad . o

E-mail address: (10 Be used Tor future annual repbnt nuuhcuu(@) f

For further information concerning this matter, please call:

Davielle Chatnaers A2 e -2857F

Name of Person Arca Code Davtime Telephone Number

IEnclosed is a cheek for the following amount:

0 $25.00 Filing Fee K/S_EU.O(} Filing Fee & T $35.00 Filing Fee & O $60.00 Filing Fee,
Certficate of Stagus Certified Copy Certificate of Status &
tudditional copy is enclosedt Certified Copy

ladditional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 24135 N. Monrove Street, Suite 810

Tallahassee. FL 32303 .



ARTICLES OF AMENDMENT

TO
ART[CLES OF ORG“\NIZT\TION i I.‘ 3
OF L TAS !E STt
‘NS\UN ofF PUR.\IUJ‘L

Sovivitie and Srce, LLC 22 APR22 PHIZ: 06

(Name of the Limited Liability Company s it now appears on our recoeds.)
(A Flonda Liminted Liab:ihiny Company)

i

The Articles of Organization for this Limited Liability Company were filed on __ 7] ] ISI 2019 |nnd assigned
Florida document number l/‘ OIDOO’ @1 5075

This amendment is submitted to amend the following:

A. If amending name, ¢nter 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™ or the abbreviation “LLE.O 7

Enter new principal offices address, if applicable: 1260 RUSSell Dy ive N -

(Principal office address MUST BE A STREET ADDRESS) St Petorsbu 1(3 L S50

Enter new mailing address, if applicable: {460 QM SSeAl Dvive K! :

(Muiling address MAY BE -t POST OFFICE BOX) Sf G leyg bu l@ L OO
! |

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 registercd office address here:

Nuamie of New Registered Agent: DAMI uu/ N . C/{/\O\t N\@KS
New Registered Otfice Address: I%OO Qu,gsf/“ bV‘\/b M

Enter Flovidu street address

|
kS‘)" - Qm b‘l/lm . Florida 35%1 O

Cinv 0 Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and 1 am jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this dvcument is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limiced tiability

company has been notified in writing of this change.

IfC han;,uu;{ﬂ.ﬁ,nund Agent, \n;,n.:lurt of New Ru-utered Agent

»
|



i
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 = Authorized Member

Title Name Address Type of Action

MGEM ﬁkmll"J_D@LViS— 5200 _WeSzhestey Biva. Cladd
Kq—- Q&WS DMi/@ ; F\/ 35%‘3 1 .\]‘A{cmuvc

OChange
MQ]QM DMMLL@L@LM I&OD_Q_»(AM,Q‘W ve N . RlAdd

{<\+ mb’{ﬂ@ 1 o 8%% O ORemove
EJ/Ch;mgc

MM Maide DeMeea 10101 TAarpsn DWive  oaw

TYCG’LSLAYO \S\Ar}d, Fl/ . ORemove
T
2$ Lp %mugc

OAdd

ORemove

I
O Change

O Add

N
CIRemove

CIChange

C) Akl

. CIRemove

1
1 OChange



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

F. Effective date, if other than the date of filing: (voptional)
(1fan effective dae is listed. the date must be specitic and cannot be prior wo date of filing or more than 94 days after filing.) Pursuant to 605.0207 {31b)
Note: [f the date inserted in this block does net meet the applicable statutory filing requirements, this date will riot be listed as the
document’s effective date on the Depurtiment of State’s records.

+

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of® (b) - The 9th day after the
record is filed. . !

Dated ﬁ\'plﬂ I [S 107272

M//aﬁ

CSadnature of o nnmbuﬁ}’.tu(hormd reprsentative of 4 member '

’)amfw/ Chalmers

TTyped o1 printed name of signee

P 1 wvves Lavrs &85 BY



