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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2016

NHERYN ABALOS
1525 MERIDIAN AVE #210
MIAMI BEACH, FL 33139

SUBJECT: PLANT-THEORY LLC
Ref. Number: L14000188490

We have received your document for PLANT-THEORY 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 616A00020831
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If umending Authdrized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member >
Title Name Address Type of Action
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D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: @ / I / 20 I v (optional)
(1f 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.) Pursuant to 605.0207 (

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as ¢
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.
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Signature of a member or authonzed representative of a member

Typed or printed name of signec
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