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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2021

LUWANIA WILLIAMSON
8700 N SHERMAN CIR APT 504
MIRAMAR, FL 33025

SUBJECT: GYGI'S CREATIONS LLC
Ref. Number: L20000274352

We have received your document for GYGI'S CREATIONS 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 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. If 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.

Tekayla T Matthews
OPS Letter Number: 921A00018493

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G\[C\\ iy C——(“QC\-{;— ons LLC

wame of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

L uwanie W cmson

Name of Person

C’N «, s C ceetions

{ 7 Firm/Company

K100 A Shermen Cir ’#50(/

Address

WMiramar [FL. 33034

City/State and Zip Code

GVC\ISC‘(\EO\JF‘O"\S € amaAl. com

E-mait addifeds: {10 be used for future annual reportdotification)

For further information concerning this matter, please call:

LU\J\)GJ\\\C\ \D:\\‘\RMQQG mn—ﬁé ) 975- 49356

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J $25.00 Filing Fcc O $30.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



' ' ‘ ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -~ -
OF . ) ~ 00
can P 12: 05

Ca ‘ 74 AR
G\/qm 4 (yreations LLC

(Name of th¥Limited Liability Company as it now appears on our records.)
{A Flonda Limited Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

Florida document number L ;L 00007 43.5'51.

This amendment is submitted to amend the following:

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

W/ 4

The new name must be distinguishable and contain the words “Limited Liability Company."'thc designation “LI1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) /l/l / /4‘

Fnter 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 and/or the new registered office address here: :

Namc of New Registered Agent: L (A WO\V[ { A \/‘\/nr ”l amsSin
New Registered Office Address: ﬁ 100 N sherman Cic, it 50 <]£

Fnter Florida street address

N\ Cemax” Florida S 30385

Ciry Zip Code

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

[ hereby accepi the appaintment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or., if this document is
being filed 10 merely reflect a change in the regisiered office address, Lhereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Sign'ﬁture 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 = Authorized Member . (G
LR Pz 03
Title Name Adaressd Tvpe of Action

HMﬁﬂ LUWO\NO\ \/\)"u;qmsbﬁ 3106 pJ sherman Cic '#:SOL{ Add

ORemove

Z‘ OLWGI I'\J‘al‘ mgc

Tl Add

ORemove

OChange

JAdd

CJRemove

O Change

[JAdd

CIRemove

ClChange

O Add

ORemove

(D Change

OAdd

ORemove

[IChange




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary)
e ———
L am

Carmpnding  (BNE

s letder (n My phme
nsteed 08 Lowena the comet gpelling iS

Luwc«\?c\fv\a chenae (8 the ledieor A o

J
e leter U ta te ,C,]Od\?oj ok rﬂ}{ Lirgt pame,

(Ve

I
1
1

60 ARRE U

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

{optional)
{1 an effective date is listed, the date must be specific and cannat be prior o date of Aling or more than 90 days after filing.) Purseant to 605.0207 (3)})
Naote: If the date msented 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.

record 18 filed.

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

Pated CZ / 3 /353[

Signature ol a member or authonzed representative of a ifiember ¥

l\uwﬁv\lc\ Wil emson

Typed or printed name of signee

Filing ¥ee: $25.00



