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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2019

LIDIA NOBILI
649 SE TANNER AVE
PORT ST. LUCIE, FL 34984

SUBJECT: GQYPSY CAPITAL GROUP, LLC
Ref. Number; M16000004766

We have received your document for GYPSY CAPITAL GROUP, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Deborah Bruce

Corporate Records Supervisor Letter Number: 119A00002395::

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GYPsy Cap, e Grof., Lol

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee{s) are submiuted for filing.

Pleasc rewurn all correspondence concerning this matter to the following:

A/O/'/.] db&/l—/

(Name of Person)

o6l1+] 30 /¢

(FirnvCompany}

fG 36 TAEL A

{Address)

bher Dr Lucik, O 358 =

(CitviState and Zip Code)

"

e I

T AT AR

For further information conceming this maner, please call: Ty

4

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

266! Exccutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece. Florida 32314

Enclosed is a check for the following amount:

O $25 Filing Fee O $30 Filing Fee & QO s$55 Filing Fee & O 860 Filing Fee,
Centificate of Status Certified Copy Ceruficate of Status &
Certified Copy

(Area Code & Daytime Telephone Number) 7207

62! Hd 9- 834602
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

GTPaT Qﬂlﬁmg Growf  F1C

{Name of limited hiability compdny)

Mevas i

{Turtsdiction of its orgamzation)

(Date registered with Florida Depariment of State)

M1 Ooooo 4266

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state

Effective Date, if other than the date of filing: O/ /30 l36/s5 (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
Note: If the date inserted 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

/M Fpbede

{Signatiire of authorized represeniative)
'
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MR PREFN

8¢:1 Hd 9~ 93452

Vi)

SIDiA ALCB L)

(Typed or printed name of signee)

Filing Fee: $25.00



