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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5 2017

LETICIA CLINE
3303 DUPREE AVE
ORLANDO, FL 32806

SUBJECT: THE WILD GYPSY TOUR LLC
Ref. Number: L17000095742

We have received your document for THE WILD GYPSY TOUR 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 document must be signed by a member or an authorized representative of a
member,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be ceonsidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist | Letter Number: 917A00011251

www.sunbiz.org
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. COVER LETTER

‘. ¥

Ty Hepistration Section -
Division st Corparations
The Wiald Gypsy Tour LLC
SUBIECT:
Name of Limted Liabeliny Company
The enclosed Articles of Amendment and feeds) are suboutied fop tihog,
Please retani all correspondence concernmg this nutier te the edlowimyg:
l.cticia Chine
N ol Person
Fir Compiny
303 Dupree Ave
Aiddress
Crrlande, FLL2IN06
Crry Sene and Zep Code
leticiclineteme.com
Fomait address, oo be wsed ton tuiene annoal report notitication)
For turthier imtforneation concerning this matter, please calis
Laticia Cline g7 JUR-NNZO
at | )
Name of Person Arca Code Davtzme Telephone Number
Enclosed s 2 cheek for the tollowing amouni:
O 32200 Fihng Fee w3000 Filing Foo & 32500 Fihng Fee & O so0.0n Filing Fee,
Certificaie ot Stirtus Certitied Copa Cernnficate of Statns &
caddional copy e encloseds Certitied Copy

taddigonal copy is enclosed

MAILING ADDRESS: NIEREET/COURIER ADDIRESS:
Reyistration Section Regiatintion Sectivn

D ision of Corporations Divisten of Corperations

7.0, Box 0327 Chiton Butlding

Tallahazsee, F1L 32304 2ool Executive Center Crrele

3

Tallahassee, FL 32301




ARTICLES OF AMI!
TO
ARTICLES OF ORGANIZATION
Ol

DMENT

The Wild Givpsy Tour LLE

i ol e Limited Liabilits Company as it oo appears on oot records, b
(A Flonnds Lomied iabnliiv Company)

- . - . . . . L P . - 3 {1 20
Fhe Articles of Qraanization tor s Limited Liahiliy Company were filed on anl?
LLE7000093732

and assigned

Flonda document number

This amendirent 13 submitied o wmend the following:

AL amending name, enter the new name ol the Jimited lability company here:

The rew nuees st be destinueslnble aned contain he words “lomieed Daialn, o

ety the deengeation T LLCT e s shbieviadon Lo 0L
Lnter new principal offices address. il applicable: l%t') \J\J W™ Skeeel
- T
(Principal office uddross MUST BE ASTREET ADDRESY) inik \J’UQ—

Son, Dedey. CA AR

Enter new meailing address. it applicable: 2_%(:7- W )f‘f"‘-@.t
~
tMailivng uddress MAY BE A POST OFFICE BON) Ll b 305
San Peday. Cx 9A073)

B. I amending the registered agent and/or registered office addreess on our records, enter the nane of the new
resistered agent and/or the new reaistered oflice address here:

Name of New Registered Avent:

New Revisiered Ofee Addiess:

nder ot s er andidiooss

o L Vierida __
[ Jigr Code

New Resistered Aovonts Sjopature. it changing Registered Avent:

{ herehy aceept the appoininent as registered dgent and aurec o act in this capaeiiv, ! pieiher agree to.comple with the
provisions of all siauies relative to e proper and complete pertormance of niv datices, and Dam jamiliae sweitlihd
aceept the abligations of my position as registercd agent as provided for in Clapter 603, F.50 Or, .{'/'H'.'f.-s‘;([o('m.vsﬁu is
hoing filed w meroly reflect a change i the regisiorad opfiee addvess . D hereby continm thai the Hmim/'_ffy.f_,'{i!{\r_ i

L —_ -
company has been notitied i owriting of dis change, L )
;". . {—-'
s o
.—-._ I —
SR o
It Changine Registerced Azent, Sipoature o1 New JesistercedApefit o
e 2
; -
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H amendine Authorized Person(s) awthorized to manage, enter the tide, name, and address of each person beine added
ar removed from our records:

MOGR = ANumager
AMBR = Authorized Member

Title Name
MOR iselle Mofevy
MOGR Kosten M Lussen

MeR

J\ahd_a_c_[l_‘&

Address

P21 W it St

Type of Action

1 Add

Orlandoe, FILL 22803

= Remove

O Change

IRA3 stonetichd Dr

O Add

tnlande, BN 2A

W Remove

%33 02 D\AP(\Q_Q Qu_e,

O Clumge

D Addd

iﬂRcrnu\'c

Qﬂaﬁario_}_F L 2RO

0 Change

285 WG L™ Skeel

N Add

ot 2095

0O Remove

Son Pedro, CA Q073

O Change

T oadd

O Remosy

O Change

O xdd -

PRI

9

O Kdmuave
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i) [f amending any other information, enter changetsy bever Adcach additional shecis, it necessary.j

K. Etfective date. il other than the dute of fifing: (uptional)
A am etTectve daie s hisied. te date must be specilic and cannot be poar 1o date of tihag o more than 90 dass atier Nhag. 1 Pursuant o 603 0207 (3)ib)
Note: 11 the date mserted o this block Joes not meet the applicable statutory filing requizenients, Ui date will not be disted ws the

document’s elfective date on the Department of Stite’s reconds.

if the record specifies a delayed effective date, but not en effective time. at 12:01 a.m. on the earlier of:
{b) The SOth gay after the record is filed.

My 23rd
[Yated

i

Stnatuie of winembet or suthonzad represenioye ol member 2

Giselle Levy Lo L_CGQ__OM

Tupad v ponted nome of signee

00 :2id 21 n
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