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TO: Registration Section
Division of Corporations

Gold Label Holdings, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Amendment or Cancellation of Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

Sultana Haque

Name of Person

Sultana Law, P.A.

Firm/Company

2699 Lee Roud, Suite 110

Address

Winter Park. FL 32789
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City/State and Zip Code ?; e
™= s
. [ ¥ [ 1’ Rl
Sultana@Sultanal.aw.com ~ ST
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E-mail address: (1o be used for future annual report notification) o
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For further information concerning this matter, please call: = Se
e - ::
. O
Suliana Haque 407 613-2395 2 I o
at | ) <
Name of Person Arca Code Daytime Telephone Number ’

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

CR2E145 (2/14)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2020

SULTANA HAQUE
2699 LEE RD, STE 110
WINTER PARK, FL 32789

SUBJECT: GOLD LABEL HOLDINGS, LLC
Ref. Number: L17000124643

We have received your document for GOLD LABEL HOLDINGS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

To complete the changes on the filing, you will need to complete three (3)
separate documents which are enclosed. you can only amend or cancel a
Statement of Authority not both. Therefore, you will need to complete eachform.

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.

Octavia L Simmons
Regqulatory Specialist || Supervisor Letter Number; 220A00002686

www.sunbiz.org



AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuznt 1o section 605.0302(2), Florida Statutes, this limited liability company submits the following:

FIRST: The name of the himited liability company is: Gold Label Holdings, LLC

LI70001 24645

SECOND: The Florida Document number of the limized liability company is:

THERID: The street address of the limited liability company’s principal office is:
2699 Lee Road

Suite 120

Winter Park. FL 32789

The mailing address of the limited liability company's principal office is:
2699 Lee Road

Suite 120

Winter Park, FL 32789

. - . .. September 17,2018 =
FOURTH: The date the statement of authority became cffective ts: P

FEFTH: The statement of authority is cancelled.

OR

The amendnrent to the statement of authority is

NA
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Jetf Joachim
Tt 7 . . . .
bngan' auth(ir_lz).[d representative Tvped or printed name of signature

Filing Fee: 325.00
Certified Copy: $X0.00 (optional)
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