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MARINA BENTATA SKORNICKI, P.A.
20700 WesT DIXIE HICHWAY
AVENTURA, FLORIDA 33180
MARINA BENTATA SKORNICKI, ESQ.

TELEPHONE (305} 335-9821
E-MAIL MBENTAT ASBCGMAIL.COM

March 25th, 2019

PERSONAL AND CONFIDENTIAL
Registration Section

Division of Corporations

Clifion Building

- 22
= =
2661 Exceutive Center Circle = T
Tallahassee, FL 32301 =% -
oo 22 i
RE:  Bobby Pins Investments, 1.1.C _— a1
Document number: L17000076753 : J -]
IET': S
Dear Sir/Madam, :-/ 2
L

I am legat counscl for Bobby Pins Investments, LIL.C. a Florida limited liability company.
Enclosed please find the following documents:

1. Cover Letter and original Stalcment of Resignation of Registered Agent duly signed.
2. Cover Letter and original Statement of Change of Registered Agent duly signed.
3. Check of this firm in the amount of Fifty Dollars and 00/100 cents ($50.00).

Please process accordingly.

Sincer¢ly vours,

Tan

Cc: Moises Knafo



COVER LETTER

TO: Registration Scction
Division of Corporations

Bobby Pins Investments, LLC
SUBJECT:

Name of Limted Liability Company
DOCUMENT NUMBER: 17000076753

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee arc submitted
for filing.

Plcase return all correspondence concerning this matter to the following:

Marina Bentata Skornicki, Esq.

Name of Person

Marina Bentata Skornicki, P.A.

Name of Firm/Company FLoo=
.- s
ey 3 = T}
20700 West Dixie Highway = 2 ———m
Address :_J ; F‘.
. o [T
Aventura, Florida 33180 = J O
_ S F- PRI |
City/State and Zip Code D
: - -
mbentatas@gmail.com
E-mail address: (1o be used {or future annual repuort notification)
For further information concerning this matter, please call:
Marina Bentata Skornicki, Esq. (305 335-9821
at
Name of Person Arca Code  Daytime Telephone Number

Enclosed 1s a check made payable to the Flonda Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntanly dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuam to the provisions of section 6030113, Florida Statutes, the undersigned.

Howard B. Nadel, P.A.

. hereby resigns as
Name of Registered Agent

Regis . BOBBY PINS INVESTMENTS, LLC
cgistered Agent for

Namue of Limited Liability Company

L17000076753

Document Number., it hknown

A copy of this resignation was mailed to the above listed limited liability company al its Jast known address

The ageney is terminated and the ofit

isconijnued on the 31st dyy ate

ie date on whicltthis aldlct‘gmu is fited.
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4 L‘Signulurc ol Resigndy gent :"j, . ~2 I
/ - J a8
r""'!
I signing on behalf of an entityv: - 0
HOWARD B. NADEL :3, -~
Tvped or Printed Name i-‘ : E
T
President
Capacity
FIL I\G FEES:
3 85.0 Active limited liability company
by 25. Administratively dissolved/ voluntarily dissolved/

withdrawn limited liability company

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

INHS 17 (2714)



