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Difilippo & Pica, PLLC
Atorneys at Law
2733 Oak Ridge Court. Suite {02
Fon Myers, FL 33901
Telephone: (239) 420-3472

June 19, 2024

VIA CERTIFIED MAIL/

RETURN RECEIPT REQUESTED

U.S. Postal Service Certified Tracking No.: 9589 0710 53270 0765 6800 32
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee. FI. 32314

Re:  Holy Fit Bonita Springs, LL.C
Florida Registration No.: L23000089740
Dear Sir/Madam.

Enclosed please find the Dissociation or Registration of Member. Manager from Florida or
Foreign Limited Liability Company with regards to the Holy Fit Bonita Spring. LLC together with
the $25.00 filing fee payable 1o the Florida Department of State.

Kindly process same and thank you for your attention to this matier and it vou should have

any questions and/or comments, or concerns, please do not hesitate to call or email the oftice.

Respectiully.
Michael Anthony Pica
Michael-Anthony Pica. Esq.

MAP;c
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COVER LETTER

TO: Registratton Section
Division of Corporations

) FIOLY FIT BONITA SPRINGS LLLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Michacl-Anthony Pica, Esq.

(Contact Person)

Difilippe & Pica, PLLC

{FirnvCompany)

2733 Qak Ridge Court, Sutic 102

(Address)

Fort Myers, FL 33901

(City/State and Zip Code)

For further information concerning this matter. please call:

Michael-Anthony Pica 239 420-5472
at ( )
(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

= $25 Filing Feu [ $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEDT79 (2714}



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION 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

. HOLY FIT BONITA SPRINGS, LLC
of State is:

2. The Florida document/registration number assigned to this limited hability company 1s:

L23000089740

; . . . . ... 06012024
3. The date this member/manager withdrew/resigned or will withdraw/resigi 1s:

KATHARINA TAMPERMEIER i .
4.1, - . hereby withdraw/resign as a

(Print Name of Person Resigning)

MEMBER /JAUTHORIZED MEMBER

(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

o=

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25 00 (Required)
Certified Copy: $30.00 (Optional)

CR2ENTS (2/14)



