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COVERLETTER

TO: Registration Section
Division of Corporations

L.ife Wellness East, LLC
SUBJECT:

(Name of Limited Liability Company}
The enclosed member, resignation or dissociation and fee(s) are submitted for tibing.
Please return all correspondence concerning this matter to:

Zachary Petrover

{Contact Person)

Life Wellness East, LILC

{(Firm/Company)

22143 Hollyhock Trail

{Address)

Boca Raton, FL 33433

{City/State and Zip Codc)
For further infonmation concerning this matter, please call:

Zachary Petrover 561 260-4072
at ( )
{(Name of Contact Person) (Arca Code & Dayume Telephone Number)

Englosed please tind a check made payable to the Florida Department of State for:

$23 Filing Fec (7 $35 Filing Fee & Certificd Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

CR2IE0O79 (2/14)
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