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COVER LETTER -

TO:  Registration Section
Division of Corporations

DEERFIT LLC
SUBJECT:

Fivame of Lamited Linbility Company)
The enclosed member. resignation or dissociation and feets) are submitted for filing.
Please return all vorrespondence concerning this matier o

FERNANDA MATSUGUMA

(Comtaet Persond

CROSSFIT DEERFIELD BEACH

(Firnmy Company)

YNE SE ST WAY

{Aldressy

DEERVIELDY BEACTHL, FLORIDA - 353441

(CnssSaate and Zip Codey
For further information concerning this maiter, please call:
FERNANDA MATSUGUMA DB 232430

RIN| )
IName of Contact Person) {Arca Code & Duvtime Telephone Number)

Enclosed please find a cheek made pavable to the Florida Depariment ot Staie for:

iZ1 825 Filing Fee = 5353 Filing Fee & Certficd Copy
Muailing Address: Sireet Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FEL 32304 24715 N Monroe Street, Suite 810

Tallahassee, L 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FRONM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Purcnant to 605 0216, Florida Stannes)

I. The name of the limited lability company as itappears on the records of the Flonda Department

. o DEERFIT LLC
ol State 1s:

bt

The Florida document/registration niumber assigned to thas limited liahility company is:

1200007159334

; . . : _— R ROA S SRILAY
3. Fhe date this member/manager withdrew/resigned or witl withdrawsresign s

LUAN SERDBA

hereby withdrasw/resign as a

(Print Neme of Person Resignings

MEMBLER

(Prine Title)

ot ihis limited Lability company and aftirm the limited liability company has been notified ot my
resignation m writing,

Filing lFee: 52300 (Required)
Certified Copy: $30.00 {Optional)
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