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February 26, 2016
FLORIDA DEPARTMENT OF STATE

MY FLOWER EMPREENDIMENTOS E PARTTCTBRSESCRysions
C/O ALFONSO J. PERBEZ, ESQ.

2555 PONCE DE LEON BLVD., STE 600

CORAL GABLES, FL 33134

SUBJECT: MY FLOWER EMPREENDIMENTOS E PARTICYPACOES, LLC
REF: L15000024006

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the aomplete dosument, inaluding the eleatronie filing cover gheet.

The company you are reeigning as registered agent is no:t listed as
registared agent on this company.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850} 2Z45-6051.

Karen A Saly FAX Aud. #: H160000489B2
Regulatory Speclalist IIX Letter Number: 316R00004025

P.O BOX 6327 — Tuilahassee, Flonda 32314



. 3 -
® <

’ '

To: Page9of8 2/26/2016 19:13:40 GMT 13056752970 From: Marta Perez

| ({(H 1e0000 ¢s5523)))

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Tursuant to the provisions of section G0S.0F 15, Florida Statutes, the undersigned,

ALFONSO. . J.. . PEREZ ... \r s DETEDY resipns as

Naine of Reyistered Agent

Registered Agenr for MY FLOWER EMPREENDIMENTOS £ PARTICIPACOES, LLG

Narwe of Lamitea Liability Company

L15000024006

Macument Munber, i kneswp

A copy of this resignation was mailed to the above listed limnited liability company at its last kenown address.

| The agency is terrninated snd rhe office discout

imwed oncthe 3181 day after the dare on which g siaiement is fifed
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Capucity B

FILING YEES:

585.00  Aciive lbmited lability campany

$23.00  Administratively dissclved’ volumanly dissalved’
withdrawas limited Liabilisy company

Nake checks payable to Florida Bepartment of State and mailg;
Division of Corpnratiens
P.O. Box 6327
Tallahassee, FI, 32314
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