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COVER LETTER

TO: Registration Scction
Division of Corporations .
1 HERLTH TO o LLC

SUBJECT: \
Name of Limited Liaability Company

The enclosed Statement of Revocation of Dissolution for Flonda Limited Liability Company and fee(s) are

submuitted for filing.

Please return all correspondence concerning this matter to:

(ac lC\c“/ Yo (TS5

Contact Person

9 Henlih To b Lo

Firm/Company

S80H Ry visita e

hddress

Od\dwes €L ™28

City, State and Zip Code

(,Dczi \é:l . logces @ \/&\:\oou C_O N

E-mail address: (10 be used for tuture annual report nbtification)

For further mformation concerning this matter, please call:

(- AQC.\\A& Tovees at ( BLlj} ) 8\)\2, S G g ’

Name of Contact Person Arca Code Daytime Telephone Number

I
STREET ADDRESS: MAILING ADDRESS: R
Registration Section Registration Section T
Diviston of Corporations Division of Corporations ) w?
Clifton Building P. (). Box 6327 LR =
2661 Excecuttve Center Cirele Tallahassee, FL 32314 Hhe
Tallahassee, Florida 32301

CR2E132¢10/13)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR

FLORIDA LIMITED LIABILITY COMPANY
articles of dissolution

Pursuant to section 605.0708, Flonda Statates, this Flonida limated habitity company revokes s articles of

dissolution prior w the exprration of 120 days followang the effecuve date (or file date il no effectuve datey of the

1. The name of the company 1s: q \J‘E I,A\L_\ lﬂ\ TD b D LL (.r”

2. The document number of the company is L— [ () LJQ)U ] %QJL{ b\(ui
3.

The effective date the Dissoluton was Aied 1s

4,

RG] Z200F

The revoecation of dissalugon was authorized on
b

AT 2004

A cupy ol'the Arteles ol Dissolution 15 allached.
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Signature of person aulhnr:ig}‘m subirmt the revocation of dissolution

Filing Fee:
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Certified Copy: 330.00 {sptional) R S
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FILED
Mar 16, 2017
Secretary of State
ARTICLES OF DISSOLUTION

Pursuant to section 805.0707, 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;
9 HEALTH TO GO LLC

The document number of the limited liability company: L160G00186489

The file date of the articles of organization: October 7, 2016

The effective date of the dissolution if not effective on the date of filing: March 17, 2017

A description of occurance that resulted in the limited liability company's dissolution:
NG MOVEMENT

The name and address of the person appointed to wind up the company's activities and affairs;

CACILDA TORRES
8804 BAY VISTACT
ORLANDOQ, FL 32825

Ifiwe submit this document and affirm that the facts stated herein are true. l/we 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.
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Signature: CACILDA TCRRES

Electronic Signature of authorized persen
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