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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2017

OSCAR ALVAREZ
120 NE 20TH ST
MIAMI, FL 33137

SUBJECT: LEAN2FIT LLC
Ref. Number: L17000120421

We have received your document for LEAN2FIT LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

The registered agent must sign accepting the designation.

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 Warren
Regulatory Specialist |l Letter Number: 917A00013381

www.sunbiz.org
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COVER LETTER

TO: Regi-tratinn Section

Division of Corporations

[_ean? el rtc

Name of Eimited Liahilie Company

SUBJECT:

The enclosed Armcies of Anembment and fee(s) are submitted for filing,

Poeace rnal correspondence voncerning this matter 1o the following:
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E.'/fiﬁ.(lll iy Pee 8 530,00 Filing Fee & O £33.00 Filing Fee & O $o0 0 Filing Fee,
Certificate of Status Certilicd Copy Certificate ol Status &
(ackditional copy i enclosed) Centified Copy

{additional COpy N L‘:lL‘iLl\cd]
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(Name of the Limded iahehts Comjries s i now appeats o Lok regor s,
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