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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RO
March 13, 2023 (\\L oo \\
NS oo
BARBIE HEIT . ?\'L 'L“ \,J.
5325 SALCANO STREET ' \#\P P
SARASOTA, FL 34238 3 T
L
p."'..

SUBJECT: B FIT PERSONAL TRAINING, LLC
Ref. Number: M18000011418

We have received your document for B FIT PERSONAL TRAINING, 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 LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please compiete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 723A00005808
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COVER LETTER

TO: Registration Section
Division of Corporatons

SUBJECT: P) 't/’qli' G;prs'ma,o Trﬂl_“"“\ j LLC

{Name of Foreign Limited Liability Company)~/

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please rewrn alt correspondence conceming this matter to the following:

Parbie Heit

(Namwe ol Person)

B o+ Personad 'Trq{ngnj

(Firm/Company}

7:) %IA( g&b(C‘t&r‘\G gi‘f’d-f'—

LAddress)

Gpx eS0T en F:[_ '5L413 ¥

1CvState and Zip Code}

FFor further informution coneerning this matter, please call:

Bahe  Heir Lo2ey ol -y

{Name of Ferson} {Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0] $30 Filing Fee & 555 Filing Fee & 0 $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

P) *" Jr Q—&f&:nd quxng

Lo
(Name oflmmv.d Tiability company}

Ny

Jurisdrction of itsforganization)

2] Nov 26 2019
(Date registered with Flonda Departiment of Staie) 7
MrA0O00 | IHK

(Florida Document Nun;bcr)

This himited labiluy company is withdrawing its certificate of authority in this staic

Effective Date, if other than the date of filing:

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

Note: 1T the date inserted in this block does not meet the applicable statutory {iling requirements,
this date will not be histed as the document’s effective date on the Department of State’s records

k.l

(Signature of authorizéd representative)

AL

P)aflma }%e lf~ “

{Typed or printed name of signee)
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Filing Fee: $25.00



