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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FRAZERFIT, LLC

{(Name ol Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitied for liling.

Please retwrn all correspondence coneerning this matter (o

ZACHARY FRAZER

VConliact Yerson)

FRAZERFIT, LLC

(Firmompany )

7441 MINNOW BROOK WAY

{Address)

LAND O° LAKES, FL 34637

(U State ad Zap Cinde)

For further information concerning this matter. please call:

EDRINA HAMMOND at( 813 ) 586-1336
(Name of Contact Persom {Area Code & Davtime Telephane Number)

Enctosed please find u cheek made pavable o the Florida Departnent of Staie tor:

4§35 Filing Fee 0 $35 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratton Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee. Florida 32514
Tallabassce. Florda 32301
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FLORIDA DEPARTMUENT OF STATE
DIVISION OF CORPORATIONS

=

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM.
FLORIDA OR FOREIGN LIMITED LIABILITY CO\/IPANY o

(Parsuant W 6030276, Florida Statuies) - B
=

w
=
. W
[. The name of the imited lability company as it appears on the records of the Florida er'mmenl
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of State is; fRA@_FlT, LLC

2. The Florida documentiregistrution number assigned to this Himited liability company is:

L16000185515

12/15/17

3. The date this member/manager withdrew/restgned or will withdraw/resign is:

il CHRISTINE FRAZER

(i Nane ap Perven Hevrgamng s

AMBR

v fulo

hereby withdraw/resign as a

ol this limited Hubilics company and affinm the limited fabilite company has been notified of my
FeSIZNALON 10 Wrliing. /
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Signature of Dissociating Member or Resigning Manager
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