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December 23, 2014
FLORIDA DEPARTMENT OF STATE

GOSR HEALTH LIPESTYLE LLC Division of Corporations
2121 PONCE DE LEON BLVD

SUITE 1050

CORAL GABLES, FI. 3313408

EUBJECT: GOSE HEALTE LIFRSTYLE LLC
REF: 1110001157237

We recaived vour electronically tranamitted document. BHowevex, the
document hae not been filed. Pleage make the following corrections and
refax tha complete document, including the electronic filing cover sheet.

Your fax audit cover letter amd the dissceiation or resignatlion of mezber,
manager must have the same name on them. The fax audit cover sheet hae
the name GOSB Eealth Lifastyle LLC and the application has the name of
COSBE Research & Development LLC whose docunent numbor 19 L11000115741.
Please review this filing and make the proper corractions.

If you have any questions conserning the filing of yeur document, please
call (850) 245-6050.

Diane Cushing . FAX Aud, #: E14000293132
Senior Section Administrator Lether Nunber: B1l4iA00027082

c
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P.O BOX 6327 - Tallahassee, Flonda 32314
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January 12, 2015 Ve
FLORIDA DEPARTMENT OF STATE

GOSE RESEARCH & DEVELOPMENT Lrc -rvoem of Corparstions
2121 PONCE DE LEON BLVD

BUITE 1050

CORAL GABLES, FL 33134US

SUBJECT: GOSE RESFARCH & DEVELOPMENT LLC
REF: L110300115741

We received your alectronically transmitted daocument. However, the
dooument har not been filed. Please make the followlng aocrrections and
refax the complete documeant, including the electromie filing cover sheet.

You £ailed to make the correction. The Name on the fax audit cover gheet
must have the name GOSE Resenrch & Devalopment LLC on 1t

Ploasa return your dotument, along with a ¢opy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questicns sonoerning the filing of yeur doeumant, please
eall (850) 245-5050.

Diane Cushing FAX hud. #: H14000293132
Senior Section Mdministrator Letter Number; 015A0000053%9

0o

P.O BOX 6327 - Tallahasses, Flonda 32314
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FLORIDA DEPARTMENT OF 8TATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Fiorida Statutes)

1. The name of the limited liabllity company as it appears on the records of the Flarida Departrnent

of State is: GOSB Research & Development LLC

2. The Florida document/registration number assigned to this limited Hability company is: -
L1100041574 | ' '

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 1211772014 -
a1 Antonlo Garcia

, hereby withdraw/resign as a
(Print Name of Person Rusigring)

Manager

{Prime Ttle)

of this limited liability company and affirm the limited iiability company hes been notified of my

resignation in wrlting
jL/@mM‘

Sigrature of Dissociating Member or Resigning Manager

Filing Fee: 5.0 uired
Certified Copy: $30.00 (Optional)
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