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STATEMENT OF RESIGNATION OF REGISTEREY) AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the underssigned,

ALONSO & GARCIA, P.A. hereby resigns as
T Name of Registered Agent . '

Registered Agent for

Ol POMPEI BRICKELL LLC
Nume of Limited Lixbility Company R =
= =)
1117000027425 SR =
Docuzrent Numbsr, iChnowo 1 ::,_’ .y
S
A copy of this resignation was mailed to the above listed limired linbility company at its last known address. %C'-—‘
.. =

The agency 18 tenninaied and the ofTice iscontinued on the 31t Jay afler the dule on which this sttemenibis filed.

R Skm?mm of Resigring Agemt

If signing on behaif of an entity:
DOMINGO ALONSO

[yped or Printed Nanwe

President

Capacity

FILING FEES:

$E5.00  Active limited liability company

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn Jimited liability company

Make checks payable to Flovida Department of Stafe and muil to:
Division of Corporalions
P.CY, Bax 6327

Tallabassee, K1, 32314

INHSET? (2/14)



