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COVER LETTER
TO: Registration Section
Division of Corporations

SURIECT:  WELLIESS S@ZWCES cE gﬂﬂﬂsom LiC

Name of Limited Liability Company

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

Please return all correspondence coneeming this matter to:

Seae St

Contact Person

Firm/Company

1421 DAL 35/1/\/.'16

Addreds

||
Shirsom FL 34252

fCity. Statc and Zip Code

QoCSTUNGER. (® BOMMIMAI OC . c.o 1

E-mail address: {to beated for futdire annual report notification)

For further information concerning this

matter, please call:
S Sppidser. w W 95 E-828%
Name of Contact P&rson

Arca Code

Daytime Telephone Number . -

STREET ADDRESS: MAILING ADDRESS: : .-
Registration Seclion Registration Section Tt
Division of Corporations Division of Corporations e
Clifton Building P. 0. Box 6327 AR
2661 Executive Center Circle Tallahassee, FL 32314 ’
Tallahassee. Florida 32301

CRZEI32 (10/15)




STATEMENT OF REVOCATION OF DISSOLUTION
FOR

FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida ‘?‘lalulcs. this Florida limited liability company revokes its articles of
dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of the
articles of dissotution.

1. The name of the company 1s:

wngss Saavices or Sapasom LLC
The document number of the company is L MP¢¢¢¥_¢?//4
The effective date the Dissolution was filed is g/ﬁ/l?

2

-

3.

4, The revocation of dissolution was authorized on 8/21//?'

5.

A copy of the Anticles of Diss

r

plution is attached.

S

Signatufc of feRomamhorized to submit the revocation of dissolution

Filing Fee: 5100.00

Certified Copy: $30.00 (optional}

CR2E132 (10/15)
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Sta

SARASOTA, LLC was
14, 2015.

The document numb
L16000040719.

dissolved on August 29,

laws of the State of Flor

cr

of Florida

epartm ent of State

[ certify from the rccords of this office that WELLNESS SERVICES OF
|:a limited liability company organized under the
ida, filed on February 22, 2016, effective April

of this hmited hability company is

I further certify that said limited liability company was voluntarily
2017, effective August 29, 2017.

Given under my hand and the Great Seal of 7.

Florida, at Tallahassee, the Capital, this.the
Thirtieth day of August, 2017 -

_KL&.];M_ ,

Secretary of State

Authentication 1D: 500303085925-083017-1L.1600004071%

To authenticate this certificate, visit the following site, enter this
ID. and then tollow the instructions displayed.

https://efile.sunbiz.org/certauthver.html




