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COVER LETTER

TO: Registration Scction
Division of Corporitions - "

SUBJECT: G’U'ldeet W(f‘/{(ﬂt‘;SS‘ '

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concemning this matter to the following:

Deloornh [Cobel

{Nane of Person)

Guided Wellness

(Finm/Company)

H416o {2 P SW

{Address)

Vero Beack | ¥l 32908

(Citv/State and Zip Code)

For lurther information concerning this matter, please call:

Deb oo 720’0\’7[ a Q08 ,938-6957

{(Name of Person) {Arca Code & Dayvtime Telephone Number)

Iinclosed is a check for the following amount:

)_C]/ $25.00 Filing Fe and Catificate of Dissolution 7] $55.00 Filing Fex, Certificate of Dissolution &
Cutified Copy (additional copy is enclosed)

Mailing Address: St A s

Registration Section ’ Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited liability company is
Guided Wellness
and assigned

2. The Anicles of Organization were filed on [~ (2.~ JCT
document numbcr qu OOO?:‘?'(T 3 2::{_ C&ch'\\r& [~ l - 20 lo>

3. The delaved cffective date the dissolution if not cffective on the date of filing: G-(—2pz0
(clTective date cannot be prior to or more than 90 days lata than date document 15 received for Nling)

Note: I the datc inscried in this block docs not meet the applicable statutory filing requirements, this date will not be
listed as the document’s cffective dale on the Department of State’s records.

4. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant to section

603.0707, Florida Statutes, {copy 603.0707 on back cover letier).
Shw o fer WS-&MQ‘ tne busine $S Ko NJ
fo FL,muy 4l yrold mother beceme ill. AS her(now)

Bll-fime. care qaver, T am no |omge/ able fo aktend
1o tne affairg of e business. Tam sole- propnetsy,

5. If there are no members. enter the name and address of the person appointed to wind up the company's

acuvitics and affairs:

6. Signature of an authorized person or if there arc no members, the signature of the persen appointed and listed

abovc to wind up the companys activitics and affairs:

(\B_.LM::QA-Q DC)odYa-hp %E-&/(

N Signature
FILING FEE: $25.00




