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’ COVER 1LETTER
TO: Amendment Section
Division of Corporations

SURBIECT: ICON BRICKELL 3-3811, LILC.
Mame of Limitad [Liabibty Company

DOCUMENT NUMBER: L10000095516

'g?h: mtpndlmsad Resignation of Registared Apgerst ffor a Limited Eidbility Comparry and foe are submitted
or filing.

Please return all correspondence concerning this matter to the following:

MANUEL MARRERD, CPA.

Name of Rersan

LIMA, RIOS & MARRERQ, PA
Name of Firm/Company

B350 W. FLAGLER ST #200
Address

MIAMI, FL 33144
City/State and Zip Code

scalisi@gmall com
[E~mail :aﬂﬂmssﬁ%ﬁmlmﬂ ifar future annual :rgpan matthication)

For further information concerning this matter, please cail:

IMANUEL MARRERO, CPA at( 305 5547229
Name of Person ArenCode & IDaytime Telgphane humber

Enclosed s a check ‘made payable to the Florida'Department of State for $85:00 for an active limited
liability company or:$25:00 for-an-administratively dissolved, voluntarily dissolved -or withdrawn
limited lliability company.

MAITLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallshassoe, F1. 32314 2661 Executive Cemter Circle

Tallahassee, AL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
GABRIELA SCALISI

oL E
. Inemaby resigns as T e
NamewfRegisteret Agent PR
i O
Registered Agent for ICON BRICKELL 3-3811, LLC %\"‘jb -:?;
o
- ¢ f}‘ —:
Wame o Liimited idhility Compan; e e
. ! Ampany 72T ?;‘1
, L10000095516
Document Number, if known
A onpy ofthis resignation was mailed no the:dhove hstod mited liability company at i last known address,
The agency is terminated and the office discontjnued on the 31st day after the date on which this statement is filed.
Signature of Resigning Agent
i sigriing o il luofan antity:
Typed or Printed Name
Copuoity

FILING FEES:
58500

Activellimited liability compan
$25.00

Y
Administratively dissolved/ voluntarily dissolved/
withdrawn llimited fiidbility company

Diiviigion wf Conperations

Meke dhadks payshile te Flovida Dapamtment of Stete and mail do;
P.O. Box 6327
IINHASIT (OBAGS)

Tallahassee, FL. 32314



