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COVER LETTER

TO:  Registration Section
Division ot Corporations

Crood Business FLC

SUBJECT:

(Name of Limited Linbiliny Compuany)
The enclosed member, restgnanon or dissociation and fee(s) are submatted for filing,
Please retarn all correspondence concernmg this matter o

Joaguin Lo Aristimuno M2

(Cantaen Persont

Goud Business LLC

{FrenvCompany)

230 e Rndpee Road

LAddress

sarsola FLL 34254

(Citvastate and Zap Code
For furiher information concerning this maiter. please call:

Joaquin J, Aristimuna M Yl | REREN IR

[ £ S G

{Nuamwe of Contact Person) tArea Code & Daviime Telephone Number)
s ) I

Enclosed please tind a check made pavable to the Flonda Depurtment ol State tor:

& 525 Filing Fee 1S53 Filing Fee & Certitied Copy
Mailing Address: Strevt Address:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STA T
HVISTON OF CORPORATIONS

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

{Pursuant to 603.0216. Florida Suitutes)

L. The name of the limited Liability company as it appears on the records of the Florida Department

. . Good Business LLC
ol State 1s:

12

The Florida document:registrazion number assigned to #his Tmued Labnhity company s

N

LUNOOGUATIA

. . . . . . ) . 123172025
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

C. John Mason MDD ) .
4.1 hereby withdraw/resign as a

1Pring Newnre af Porsan Kesiwiingg

MORNM-Manager Member

(Print Title

ol this limited liability company and aftivm the hnated hability company has been notificd ofmy
restEnation in writing.

Signature of Dissociating Member or Resigning Munager

Fiing Fee: $25.00 (Required)
Certitied Copye $30.00 (Oprional)
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