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COVER LETTER

TO:  Amendment Section
Division of Corporations

GOOD LIFE USAL LLC
SUBIECT:

(Nanie of Corporation)

DOCUMENT NUMBER: 3000194972

The enclosed Resignation of Registered Agent for a Corporation and tee are submitied for tiling,
Please return all correspondence concerning this malter o the following:

LANDAL. MATTIEW D, EsqQ.

(Name ot Person)

{ Name of Firm/Company)

1200 N FEDERAL HWYSUITE 200

(Address)

BOCA RATON FL 33432
(Crv/State and Zip Codve)

For further information concerning this matter, please call:

LANDAL. MATTHEW D, ES(Q). 954 963 09
at (
{Name of Person) (Area Code & Davume Telephone Numbcer)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an admimstratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6127 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroc Street, Suite §10
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2020

LANDAU, MATTHEW D,ESQ.
1200 N FEDERAL HWY STE 200
BOCA RATON, FL 33432

SUBJECT: GOOD LIFE USA, LLC
Ref. Number: L15000194972

We have received your document for GOOD LIFE USA, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATICN, but your entity is a LIMITED
LIABILITY COMPANY. Piease compiete and return the enclosed blank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 620A00005684
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www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 6004‘9\ Lite. USA LLC

Name of Limited Liability Company
DOCUMENT NUMBER: L ( $°¢ 00 19 Y 932

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter (o the following:

Y\/\\GLHL‘-"-W LOI r\ziav’

Name of Person

LLL Lqr\)\au Lm é(}y_@

Name of Firm/Company

| 2oo \) Ced el HwL,‘ Se wop

Address /

%d’*.‘_a. @‘f{”‘”‘*’\ FC <3432

Cnv/State and Zip Code

Vb'(a%‘{ @ JLUL, (,C’l A&(Qu{ﬂwﬁfbl)q[)a CD)"’\

E-mail address: (10 be used for future annual report notiticatiaf)

For further information concerning this matter. please call:

ks ondav (IS, 964 - 2750

Name of Person Arca Code  Dayvtime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $83.00 for an active limited
liabilitv LOI'I][)EII]\ or $25.00 for an administratively disselved. voluntarily dissolved or withdrawn
limited labitity company.

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 2415 N. Monroe Street, Suite 810

Tallahassee. 1L 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 lelorida Statutes, the undersigned.

LLan dﬂu) )/ﬂ'/?q '} z\,tbu E g/} N . hereby resigns as

Name of Registered Agent

(2008 (€ US# LLC
Name of Limited Liability Company

| 15000174932

[ocument Number, i known

Registered Agent for

A copy of this resignation was mailed to the aboye listed limited liability company at its last known address.

The agency is terminated and the office disco

i Signatureat Restfing Apenl

If signing on behalf of an entity:
Lan.Aq.uJ VrgAt NI ‘D tfﬂ
Tyvped or Printed Name
() O Q.—(’:? W,j
I

Capacity

.l

|
677

b Ll Lg .

FILING FEES;
3.00  Active limited liability company
$25.00 Administratively dissolveds volunarily dissolved/
withdrawn limited liabitity company

Make checks payable to Florida Department of State and mail to:
Division of Cerporations
P.0). Box 6327
Tallahassee, FL. 32314

INHNTT7(2/14)

ihudd of the 31st dav after the date on which this statement is tiled.



