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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2024

GYPSY LIVING SOLUTIONS LLC
QUEEN FREEMAN

75 DOGWOOD DRIVE LOOP
OCALA, FL 34472

SUBJECT: GYPSY LIVING SOLUTIONS LLC
Ref. Number: L21000221758

We have received your document for GYPSY LIVING SOLUTIONS 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently onfile.

The document number of the name conflict is L19000084115.

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) 245-6939.

Stacy Prather
Regulatory Specialist |il Letter Number: 624A00018231
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SEP 19 2024

www.sunbiz.org

Mivicion of Cornorations - PO ROYX 8327 -Tallahaccee Flarida R9314



COVER LETTER
TO: Rc!!i\'lmtiun Section

cwnee (o) L) Solif)y L0

Name nl&,’nnml Liability Company

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

Please return all correspondence concerning this matter to the following:

@Uuﬁ Vel

Nime of Persun

Casy Lvng Sobhans UL

Firm/Con

715 Q(IWOOd Doie 00

Address

Ded ﬂrmngg‘@‘f‘r N
1) 2 SHOUE 1005 ® Oy Cor]

E-mailaddresd (1o be used Tor future amdl eeport hotiticationy

FFor fugther information concerning this matter, please call:
u:zﬂﬂ 3k 1774
Hil| ) Al

\. e n1 | UrseOn Area Code Dravtime Telephane Number

IZnclosed is a cheek for the following amount:

0 $25.00 Filing Fee LI §30.00 Filing Fee &

Certificate of Status

) $55.00 Filing Fee &
Certified Copy

radditional capy 1 enclosed)

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

taddwionil copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallabassee. FI. 32314

Street Address:

Registranon Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Sy kv déu" 619

[\ me oflthe Limited Liabildy C ompany as it nn\\ appears on our records.
(A Florf Limeted Tiabiliny Companyy

'y

Syl

. } . o
- The Articles of Organtzation fog this ldlou. yrbility Company were filed on \j Q. 2., "md assigned
Florida document number L i B
- v
This amendment is submitied 1o amend the following: o

A. If amending name, enter the new n,rmc of the lumtml}uhllm company here:
7

—
q’ t -
The new name must be distinguishs wble and contain th

Words | mnml i mhlht\ C umpan\

L

" the designation V11T or the abbrevimion “LLE.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) R j ] ) K/

(CHE ] ST

Enter new muiling address. if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX) LF)

(0

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:

Name of New Registered Agent: @v" ‘:ﬂ r\ ﬂqlﬂ[ﬂ )
New Reaistered Ottice Address: 7 6 wvoaj Og! {LJ LDW

O th Florida strect adddress
CH 4 . Florida %4%2

iy

e

-‘,U( e
New Rewvistered Apgent’s Signature, if changing Registered Agent:

! hereby aceepr the appointment ays registered agent and aygree to act in this capacine. 1 further agree to comply witl the
provisions of all stattes relative 1o the proper and complete performance of my duties. and [ am familiar with and

aceept the obligations of iy position as vegistered agenr as provided for in ¢ 'hu/ rer 603, .S Or, it this document is
heing filee to merely reflect a change in the regisiered office address. There

mfirm the the timited liahility
compeny: hias been notified in writing of this change.

If Changing Registered .-{geﬁt. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach personbeing added

. LJ
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cradd

CRemove

CChange

CiAdd

CiRemove

O Change

CAdd

CRemove

CChange

TAdd

CTRemove

OiChange

O Add

CRemove

i Change

CJAdd

CRemove

CIChange




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

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

(optional)
(11 a0 efTeetis e dage is fisted, the date must be speeitic and canaat be prior o dite of tiling or more than 90 days alter 1iling.) Pursaant w 6030207 (31(b)
Note: If inse in thi

i‘.'.'-.'. hltH _...-:
it the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records

It the record specities a delaved effective date. but not an effective time. at 12:01 aan. on the carlier of: (b) - The 9tth day after the
record is filed.

stgnature of @ mekibfr or .mlhur el representative

ol a4 member

(hed)pecth]

Typed or printed name of dignee ™~

L1 cire LY'.oosia 9= 03k



