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COVER LETTER .- ¢

TO: Registration Section
Division of Comporations

SUBJECT: ¢ \Q [ \JVL’ C‘u(“u\ \J LIPC; LLC.

Name of Limited hiahilii}' Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence concerning, this matter to:

Clomdia. Plvore

Contact Person

Firm/Company

| {ofp T 6- m\jgm( 'ZO(

T Address

Y Myers Kt 33319

City, State and Zip Code

C lonhead g liFe e e thoo -comn

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please call:

C,((,ukdtc; \Q—\VUGZ x 239 S0 -SK ¥

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monrog Street. Suite 810

Tallahassee. FI. 32303

CR2EI32 (10/13)



STATFMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708. Florida Statutes. this Florida limited liability company revokes its anticles of
dissolution prior to the expiration of 120 duvs following the effective date (or file date. if no eftective date) of the

articles of dissolution.

I. The name of the company is: C'k J b \—*C.f(;i "\/{"\\{ 1_,,\ I:t' L L &

The document number of the company is L l Li O QO \ l‘\ O] C‘ Cl S

~ li) 22

3. The effective date the Dissolution was filed is

4. The revocation of dissolution was authorized on g ( @\ \ 2

A copy of the Articies of Diggolution is atiached.

2

3.

80:21Hd - 9ny uy

Signawure of person authorized 1o suh@voﬁrmion of dissolution

S100.0¢
WO {optional)

Filing Fee:
Certified Copy:

CR2E32 (10/13)

d3714

@



FILED
Apr 12,2022
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
CLUB HEALTHY LIFE LLC

The document number of the limited liability company: L14000149995

The file date of the articles of organization: September 25, 2014

The effective date of the dissolution if not effective on the date of filing: April 12, 2022

A description of occurance that resulted in the limited liability company's dissolution:
WE HAVE CLOSED THIS BLSINESS

The name and address of the person appointed to wind up the company’s activities and affairs:

CLAUDIA ALVAREZ
1669 S MAYFAIR RD
FORT MYERS, 33819

I/we submit this document and affirm that the facts stated herein are true. Ifwe am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: CLAUDIA ALVAREZ

Electronic Signature of authonzed person




