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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/28/2021

NAME: GOOD AMERICAN, LL.C

TYPE OF FILING: WITHDRAWAL

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION: ABBIE/PAUL HODGE

Credhe—




COVER LETTER

TO: Regisiration Scction
Divisien of Corporations

GOOU AMERICAN, LLC
SUBJECT:

{Name of Forcign Limited Liability Company)

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

Pleasc return all correspondence concerning this matter to the following:

JAZMIN DIAZ-ZAMORA

(Namz of Persun)

GOOD AMERICAN. LLC

(Firm'Compan: )

ISTR HAYDEN AVENUE, SUITE NI

(Address)

CULVER CITY, CALIFORNIA 90650

(CitySwate and Zip Codc)

For further information concerning this maner, please call:

JAZMIN DIAZ-ZAMORA %03 657-3054
al { }
{Name of Person) (Area Code & Daxtime Telophane Numben)
Mailing Addrresy: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327 ‘The Centre of Tallahassec
Tallahassee. FI1. 32314 2413 N. Monroce Strect, Suite 16}

Tallahassee. FI. 32303

Enclosed iy a check for the following amount:

21825 Filing l'ee O $30 Filing Fee & J$55 Filing Fee & 1) $60 Filing Fer,
Certificate of Status Certificd Copy Cemificate of Staus &
Centitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

>
e =2
GOOD AMERICAN. LLC P — - ﬁf‘
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{Name of imited liability company’) ] :13 s
B @
. . S PES ki
CALIFORNIA . o {:\;
{Junsdiction of its organization) P *:3 ()
JULY 9. 2049 e o
ST F3e)
(Date regastcred with Tlorida Depaniment of State)
M19000006562
{Florida NDocument Number}
This limited liability company is withdrawing its certificate of authority in this state.
Effective Date. if other than the date of filing: (optional)
(If an effective date is listed. the date must he specific and cannot he prior 1o date of filing or
more than 90 days afler filing.)
Notc: If the date inscrted in this block does not meet
this date will not be listed as the document’s efl

the applicable stayuory Nling requirements.
wctive date on the

partment of State’s records.

(Signaturc of authurized representative)

JAZMIN DIAZ-ZAMORA

(Tvped or printed name of signee)

Filing Fee: $25.00



