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COVER LETTER

TO: Registration Seclion
Division of Corporations

SURJECT: Goodroc Ilcultheare Solutions, LLC

(Nsme of Forcign LImited Lisbility Company)

Dear Sir or Madam:
The enclosed withdrawal and fec(s) ero submilted for filing.

Pleasc return all cortespondence concerning this matter o the followlng:

" Denfce Linton

(Name of Person)

VHA Inc,

(Fiem/Company)

290 E. John Carpenter Freeway
(Address)

Ixving, TX 75062
(Cliy/State and Zip Code)

For further information conceming this matter, please call:

Dendice Linton at(_972 y_BX0-0034
(Name of M'crson) (Arct Code & Daytime Tolephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Ragisteation Section
Division of Corporations Division of Corporations
Cliften Building P.0. Box 6317
2661 Bxecutive Center Circle Tallahasseo, Florida 32314
Tallshosseo, Florids 32301

Enclosed iy a cheek for the following amount;
Q 525 Filing Feo Ul $30 Filing Fee & QS35 Filing Fee & Q8§60 Filing Fee,

Certificate of Status Certificd Capy Certificate of Status &
Centified Copy
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i NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
\

. Goodroe Healthezre Solutions, LLC

(Name of limiied TiablTty company)
‘ : " Delawnare

(Jurisdiction of its crganization)
0372772006

(Date regislered with IFlorida Department ol State)
MOG00000 1832

{Florida Document Number)
This limited Liability company is withdrawing its certificate of authority in this state.

& hitl

(Sighaiure of authorized representative)
K. Randolph Peak, If , Secre tary

(Typed or printed name of signee)
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Filing Fee: $25.00
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