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€OVER LETTER *

TO:  Registration Seetion
Division of Corporations

Busy Body Gyms to Go, LLC
SUBJECT: 4

Name of Lrmited Liabilits Company

DOCUMENT NUMBER;__ 108000030852

The enclased Resiznation of Registered Agent for a Limited Liability Company and fee are submitted
for tiling.

Please retum all correspondence concerning this matter to the following:

Brian Smith

Name ol Person

Kelley. Fulton & Kaplan. P L t&/a Kelley & Fulton P L

Name of Finn'Company

1645 Paim Beach Lakes Bivd. Surte 1000

Address

West Palm Beach, FL 33401
CiovSuteand Zip Code

eservice/ T elleylyactice com

Tl addiens (1w be used for futare annudd Tepon retification)
For further information conceming this matter, please call:

Bnan Smith a1 491.1200
al {

o
Namne of Porson ArcaCude  Duavtine Telephoee Normtes

Loclowed iy a check made payable to the Honda Depantment of State foe $35 00 Tor 20 active hmited
liabihity company or $25.00 fur an administratvely disolved, soluntandy disobed of withdrawn
Itmited liabality company.

Muiling Addresy: Street Addres:

KRevristration Scction Kevisteatiom Section

Division of Comeorations Dovviven of Corporations

PO Bay 6327 The Uentre of Tallahassce
Tatlahassee, 11 32314 248 N Moane Street, Suite K10

Tallahassee, FLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01 13, Florida Statutes. the undersigned,
Kelley, Fulton & Kaplan, P.L. fik/a Kelley & Fulton, P.L.

. hereby resigns as
Name of Registered Agent
B2
. Busy Body Gyms T C T

Registered Agent for usy Sody By ©Go.LL DA s
Y e .
- - il
P o - hidel

Name of Limited Liability Company
L08000030892
Document Number. if known
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A copy of this resignation was mailed to the above listed timited liability company at its last known address,
e

e 2
on)
The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.
g }

any

signatle ol Resignific Agent
2 gnipz Ag

If signing on behalf of an entity:

Craig |. Kelley

Typed or Prinied Name
Manager

Capacity

FILING FEES:
3.00  Active limited liability company
$ 2500

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
INHSI7 (2/14)



