111000 \OL R

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckue  [Jwar ] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ARRRINT A

800280802598

U115/ TE--01004--022  ##75,

s
- h
KV
< O
=

. &5
JAN 10 7015

S MASCN

Bl




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2016

BILL WESTERGOM
BEASTS & BARBELLS
3100 MEDICAL WAY
SEBRING, FL 33870

SUBJECT: BEASTS & BARBELLS LLC
Ref. Number: 114000101869

We have received your document for BEASTS & BARBELLS LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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) 245-6051.

Stacey M Mason
Regulatory Specialist || Letter Number: 316A00000209
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EJ\S{' = Eﬂ(bb\\s LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

B Weskergom

Name ol Person

Beasts 4 Parbells

Firm/Company
3100 wedied ey A
Address @) i U1
—< g
. L= 5O
S-Q\gﬂm |FL 33%10 [ w
City/Statd and Zip Code e (T
. men T 2
ofc ane gmal .com o) T
E-mail address: (to be used*tor future annual report notification) o ED 4
2P o
For further information concerning this matter, please call: ‘g’ Mmoo
t
Bt Westergom a2 39| -3F
Name of Person tJ Area Code Daytime Telephone Number

y(ed is a check for the following amount:
$25.00 Filing Fee

O $30.00 Filing Fee & O $55.00 Filing Fee &

&J $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301



FLORIDA DEPARTMENT QOF STATE
DIVISION OF CORPORATIONS

DISSOCTATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

Beasts 4 Barbelis L C

of State is:

2. The Florida document/registration number assigned to this limited liability company is

L4 000 1D\ %69

3. The date this member/manager withdrew/resigned or will withdraw/resign is: lAlI‘:\DO”'

41, DT Sdiag

{Print Name of Per.@l Resigning)

premboel

{Print Title)

, hereby withdraw/resign as a

'g_n

N‘v’f 5108

of this limited liability company and affirm the limited liability company has _;en:p;ouﬁﬁ_ f my

resignatiopin writing.

\,L /\f

Signatuge of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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