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COVER LETTER

TO: Registration Section
Division of Corporations
-
SpeakingLyrically Publishing LLC i
SUBJECT: -
Name of Limited Liability Company <.
The enclosed Articles of Amendment and fee(s) are submitted for filing, _
Ptease return all correspoendence concerning this matter to the tollowing: )
William M. Gary
Name of Person
SpeakingLvrically Publishing LLC
Fin/Company
5002 Belmere Park Way, Apt 1903
Address
Tampa, FLL 33264
City/State and Zip Code
mobile@wilhammgary.com
T-mail address: (to be used fTor future annual report notification)
For further information concerning this matter, please call:
William Gary 352 3289760
al{ }
Nane of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the fotlowing amount:
W $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 8 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addimional copy is enctosed)

Certified Copy
(additional copy 15 enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 Chifton Building
Tallahassee, FLL 32514

2661 Exccutive Center Circle
Tallahassee, FE 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017 =T
WILLIAM GARY

4423 NW 41ST LANE
GAINESVILLE, FL 32606

w1 AT LR

SUBJECT: SPEAKINGLYRICALLY PUBLISHING LLC A
Ref. Number: L17000100284

We have received your document for SPEAKINGLYRICALLY PUBLISHING LLC
and your check(s) totaling $75.00. 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 indicate if you are removing OR changing Calvin A Williams.

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.

Jenna D Harris

Regulatory Specialist |l Letter Number: 617A00022533

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SpeakingLyrically Publishing L1.C

(vanre of the Limited Linbality Company as (L now appears on our records.)
(A Tlorda Luvuted iability Company)

. . . L . N C e . - 30572017
The Acticles of Organization for this Limited Liability Company were ftled on U3105/201 an assigned
[ 284

Floridu document number -1 700010028

This amendment is submitied to amend the following:

Al I amending name, enter the new name of the limited liabitity company here:
Speaking Lyrically Global LLL.C

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaighs L.5.C”

Enter new principal offices address, if applicable:

Speaking Lyrically Global LLC 7 = 1.
(Principul office address MUST BE A STREET ADDRESS) 3102 Belmere PRWY Apt 1903 & 7 ..
) 4
Tampa, FI. 33624 e - !
Enter new mailing address. if applicable: Speaking Lyrically Global LLC .
- b
(Muiling address MAY BE A POST QOFFICE BOX) 5102 Belmere PKWY Apt 19403 o

Tampa. FL 33624

B. M 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:

Mame of New Registered Avent:

. - 5 el . e PROWWY 9013
New Registered Office Address: 3102 Belmere PRWY Apt 1905

Enter Florida sireet address

Tampa

. Florida 33624

Ciny

Zip Codv
New Registered Apgent’s Sisnatore, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacio { furiher agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with and
wccept the ablivations of mv position as vegistered agent as provided jor in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liabifity
company s been natifivd inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Calvin A. Williams 2835 NW 55TH BLVD
O Add

OAINESVILILE, FL 32653
B Remove

O Change

[ Add

O Remuove

O Change

O Add

0 Remove

O Change

O Add

O Removy

L
ay

— 0O Chamae

) ks

O oadd -

——

-
O Remove

—
P

; (S ]
O Change

8 Add

O Remove

O Change
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D I amending any other information, enter change(s) here: fdiach additional sheers, if necessary.)

(optional)

EMfective date, if other than the date of filing:
(I7an effective date is listed, the date muast e specibic and cannot be prior w dite of 1iling or more than %0 davs afler tiling ) Pursuant 1o 603.0207 (33 b)
Nute: I the date inserted in this block does not meet the epplicable stautory filing requirements, this date will not be listed as the

document’s ettective date on the Department of State’s records.

a oy,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. oh_~the eanlier of:
:.I- [

Ik

(b) The S0th day after the record is filed.

Hd LI

Dated . .
e Dlttppippe TR

7 e,
Signatre of a member or authorized represeniative of a member

ra

' Lty

Willtam Gary

Typedor printed name of signee
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