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COVER LETTER

TO:  Registration Section
ivision ol Corparations

) _ . Lux Wellness LLC
SUBJECT:

(Nume af Limited Liahilits Company)
The enclosed member. resignation or dissociation and fee(sy are submitted tor liling.
Please return all correspondence concerning this matier Lo

Hilda P. Franco

tContact Persont

Lux Wellness LLC

(FirmdCompany)

1709 banyan Creek CT

{Address)

Boynton Becah FL. 33436

1CIS e and Zip Codey
Far further information concerning this matter. phease call:

Hilda P Franco 786 325-0090
ay }

(Name of Contact Persond (Arca Code & Davtime Telephone Number)

Enclosed please [ind a cheek made payvable to the Florida Depariment of Stage fur:

O3 $25 Filing Fee & $53 Filing Fee & Centitied Copy
Mailinu Address: Street Adddress:
Rewistration Scction Registration Section
Nivision of Corporations ivision of Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 SN, Monroe Streel. Suite 810
Tallabassee, FLO 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 10 6050216, Flonda Statutes)

[. The name of the limited liability company as it appears on the records of the Florida Department

LUX WELLNESS LLC

of State is:
2. The Florida document/registration number assigned to this Eimiated liability company is:

L20000301070
929122

3. The date this member/manager withdrew/resigned or will withdraw/resin is:
Karen Ann Gordon . .
. hereby withdraw/resign as a

(Privt Name of Porson Resigning

VP/AMBR

iring Tile)

resignation in writinmg.

Signature of Digslocizlling Member or Resigning Manager

Filing Fee: $23.00 (Required)
Ceritied Copy; $30.00 {Optional}
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of this limited lability company and aftirm the limited liability company has been nottficd of my

0:5 Wy g MY 2202



