AL 000 249 HY 5

WYL LDel

{(Requestor's Name)

W W Wardyn

(Address)

{Address)

oo digd @, L 2500LT 4019 929

(City/StatelZip/Phone #)

[]rickur  []warr
LS creatin LG

%w

(Business Entity Mame)

L2vpop2yaduysS

(Document Number)

Certified Copies Certificates of Status

\

Special Instructions to Filing Officer:

Office Use Only

AR

700368007647

06714721 --01007--005  ##30.00

o3
T;‘,
5 =
-:J .i
l ";:
2o
w )
L

on

L

| \\\LWA

SEP 07 U7l
| ALBRITTON



CUVYER LELLER

TO: © Repistration Section
Division of Corporations

SURJECT: U}i'\’\{,-ﬁ' Creanip Dy LUl

Nuame of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for filing.

Please return all correspendence concerning, this maiter to the following:

Ly 0Ly

Name of Person

Ll es earion ul

J FirmyCompany

IO S 243V AN

Address
noegead  FL ssbd L
City/State and Zip Code

(DAY INY UL L@ JangD . Loy )

T mml address: (10 e used Tor future annual repon nuullwlmn)

For further infermation concerning this mater. please call:

WY LL LRYLY L), a1 ST1L 2

Name of Person Area Code Davitime Telephone Number

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee E/SBO.UO Filing Fee & (J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Satus Centificd Copy Certificate of Stutus &
tadditional copy is enclosed) Certified Copy

{zdditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



faciSZ2 -1 P 2048
FLORIDA DEPARTMENT OF STATE.
Division of Corporations

July 31, 2021

LYRIC COOPER
11107 SW 243RD LN
HOMESTEAD, FL 33032

SUBJECT: LYRICS CREATION LLC
Ref. Number: L 21000249445

We have received your document for LYRICS CREATION 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):

You failed to make the correction(s) requested in our previous letter.

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.

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

irene Albrition
Regquiatory Specialist il Letter Number: 921A00018011

www.sunbiz.org



g7 26 PH 2SN
FLORIDA DEPARTMENT OF STATE .
Division of Corporations e

July 13, 2021

LYRIC COOPER
11107 SW 243RD LN
HOMESTEAD, FL 33032 US

SUBJECT: LYRICS CREATION LLC
Ref. Number: L21000249445

We have received your document for LYRICS CREATION 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 thic Istter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist I Letter Number: 321A00016060

www.sunbiz.org

MNivricianrn ~fF Crarmnratinarme . P OY ROY 2297 Tallabhacena BElarida 9914



COVER LETTER

TO: Registration Section
Division of Corporaticns

SUBJECT: \.\\“( \L ‘J LATVON \/{/(/

Narne of Limited Liability Company

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

Please return all corresperndence concerning this maiter 1o the following:

UNLC WOty

WNamre of Person

WYL ovdonon WO

Firm/Company

WD W) 24310y

Address

HONATUAA, BL 9300

" City/State and Zip Code

CODILVINY L L@ b 00 (VY

E-mall address: (lo be used for Mure annual report notitication)

For turther information concerning this matter, please call:

LNYCC (0opuv L4, alA shar2

. L] -
Name af Person Arca Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fev [P/é0.00 Filing Fee & 0 £35.00 Filing Fee & T $60.00 Filing Fee,
Cerntificate of Status Certitied Copy Certiticate of Status &

(additional capy is enclosed) Certified Copy
tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

£.0. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810
Tallahassee, ¥ 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LGS earion Wi

{Name of the Limited Liabilitv Company as it now appears on gur records.)

(A Florda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on H [,\ \ ‘),7 . ’1/() 1% ‘ and assigned

Florida document number LL l (Zzl Hfﬁ Ql L}H S .

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

R
Enter new mailing address, if applicable: —f_ o
(Mailing address MAY BE A POST OFFICE BOX) - A
e

' n
B. If amending the registered agent and/or registered office address on our records, enter the name of the #él registered
agent and/or the new registered office address here:

Name of New Registered Agent: L\\ Y \(/ (/OO w/\(
New Registered Office Address: \\ | lﬂ SW ’)/C\b Ym m

Enter Florida street address

DO T IAA Florida 22092

Ciry

Zip Code

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

! hereby accept the appointment as registered agent and agree (o act in this capacity.  further agree to comply with the
provisions of all statuies relative 1 the proper and complete performance of my duties. and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being fited 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

L e o

If Changing lﬁucrcd ;\gi‘:'m‘ Stpnature of New Registered Apent




s If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MO il iy W W 244 vy e
AONLITAA FL 22032 e

OChange

AMBIL  yri( opv MO\ W 29Yd i
TWWIWM[ F{/ "JﬁV’DL ORemove

T Change

Oadd

ORemove

O Chanpe

OAdd

ORemove

OChange

OAdd

ORemove

JChange

O add

CIRemove

CIChanpe




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o dite of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3Xb)
Note: II'the date inserted in this block does not meet the applicable statuwtory filing requirements. this date will not be listed as the
document’s effective date on the Department 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 9hh day after the
record is fited.

Dated ﬁ\AQU\LST ’L% . /LO}\ .

At con

@gnmum of a membBér or authortzed representative of 4 member

WYL LUDREK

FTvped or printéd Madne of signee

Filing Fee: $25.00



