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FLORIDA DEPARTMENT OF STATE: .1, . . Ny
Division of Corporations WL 444 ¢ 5;’ i
B 3 “. £

March 1, 2017

ANDREA CABRERA

PALM TREE PARTS LLC
900 NE 12 AVENUE #106
HALLANDALE, FL 33009

SUBJECT: PALM TREE PARTS LLC.
Ref. Number: L16000033892

We have received your document for PALM TREE PARTS 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 registered agent must sign -

~ -

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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.

Shelia H Young '
Regulatory Specialist H Letter Number: 417A00003915

www.sunbiz.org

Nivician of Cornarations - PO ROY 6327 - Tallahaceoe Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (PG\W\ “\(ee ,PO&\S LuC

Name of Limited Liability Company

pocuMeNT NumBER:___L- 1 00O 0025897

g‘hcﬁfipclosed Resignation of Registered Agent for a Limited Liability Compahy and fee are submitted
or filing.

Please retum all correspondence conceming this matter to the following:

Modeea. (abiern

Namgc of Person

Yol Wee Rods Ll

Name of Firm/Company

A0 e UV )\ 10w
Address

boldandaols. L 2200

City/Staie and Zip Code

OAnndtpeg pa s Eonan . oM

E-mail*address: {to be used for future annualreport notification)

For further information conceming this matter, please call:

ghh Wd 828 L

at{

Name of Person

)
ArcaCode Daytime Telephone Number

Enclosed is 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
lhability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Scction
Division of Corporations ' Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

INHSI7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant (o the provisions of section 605.0115, Florida Statutes, the undersigned.

\V\ Lo Sevnen \ne.

Name of Reﬁlsten:d Agent

Registered Agent for ?O\\W\w FPO \\\S L-L(.»

. hercby resigns as

Name of Limiied Linbility Company

L1 oboo 33 8a2

Decument Number, if known

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

The agency is terminated and the ofTice discontinued on the 31st day alter the date on which this statement is filed. I

S——

Capagcity

Signature of Resigning Agent ﬁL
-n
If signing on behalf of an entity: Q
\ e %
LN @n \NnC @
T M or Printed Namc 0
AR Eigé =
OO X £
-+~
&2

FILING FEES: =
85.00  Active limited liability company

$2500  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

INHS17 (2/14)



