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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2024

MAEGAN MINTON
5100 SOUNDSIDE DRIVE
GULF BREEZE, FL 32563

SUBJECT: IRON LADY FITNESS, LLC
Ref. Number: M13000003621

We have received your document for IRON LADY FITNESS. 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 form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).
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, pleé_g;e-cag_'
(850) 245-6050. i =
Tammi Cline :"f_‘ o
Regulatory Specialist Il Superviseor letter Number: 824A00017723
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COVER LETTER
TO: Registration Section
Division of Comporations

SUBJECT: ‘ﬂ)(\ LM\] T"M&, LI—C

(Name of Forcign Limited Liability Campany)

Dear Sir or Madam:
The enclosed withdrawal and feefs) are submitted for filing

Please return all correspondence concerning this matter (o the following

M@QQOW\ /W V\J(T/h

{Nnme of Person)

on Z,Aré\t B twass, LLC

(FirmyCompany)

G100 Suundide vt t;
{Address) :—:, ’::

(& oo R 372567 ac
{CatyState and Zip Code) - LT'

For lurther information concerning this atter, please call:

/me Mg~ 850 977 1127

(Name o1 Person)

(Area Code & Maytime Telephone Number)

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations ivision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N, Monroe Street, Suite 510
Talluhassee. FL 32303

Enclosed is o check for the following amount:

%25 Filing Fev T 8530 Filing Fee & L1833 Filing Fee & O S60 Filing Fee.
Certificute of Siatus Certified Copy Centificate of Status &

v Centified ('_'up_\lf
frwech
geny

(N\M

ZAWd 62 9NV HL0L
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

o Lﬁé\{ /JWBS LLC

Name of hnmui TTability company)

et LogA W

(Jurisdiction of 1ts organizationy

08|zs| 2017

[ H
(Date régistered wili Florida Department of Staic) e =
T ;

; . =
MIZ00000362 | 2l

L e

(Florida Document Number) =z, M
> WP

U.' -
wo, 9
Ihis timited liability company is withdrawing its certificate of authority in this state, ‘r':ji“"" =
N

Effcctive Date. if other than the date of filing: E.)Ld\f Z.S ZO ?-4

(opfRonal)

(If an effective date is listed, the date must be spLth and cannot be prior to date of filingor
more than 90 days after filing.)

6h

Note: If the date mserted in this block doces not meet the applicable statutory tiling requirements.
this date will not he listed as the docwment’s effective daie on the Department of State’s records

/{/(QQOWN de“

{Signaturc of authorized representative)

MQQQCW\ U Y\\' )

(Typed or printed name of signee)

Filing Fee: 325.00



