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COVER LETTER
TO: Registration Section
Division of Corporations

3686 SW 23 STREET LLC

Name of Limited Liability Cornpany
L20000256086

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

AGUSTIN ALEMANY

Name of Persan

BP TAX ADVISORY LLC

Name of Firm/Company

848 BRICKELL AVENUE, STE 203
Addresy

MIAMI, FL 331

City/State and Zip Code

E-mai] addres: (to be used for Ruture annual report notificaton)
For further information concerning this matter, please call:
AGUSTIN ALEMANY 305 400-4975

at ( )
Nxme of Person Area Code ™ Daytime Telephone Number

Enclosed is a check madcoga?mble to the Florida Department of State for $85.00 for an active limited
liabili poqxlpa.ny or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Moaroe Street, Suite 810
Tallahassee, FL. 32303
INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
BP TAX ADYISORY LLC

Mamx of Registeres) Agent

, hereby resigns as
Registered A f.m_3v68155WZ‘:!S"l'l!El’:‘l‘,I..LC

Name of Lirnted Liskility Conmparry

L20000256086

Docoment Mumber, if koorem

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

The 2gency is termminated and the office discontinued on the 3151 day after the date on which this statement is filed.

(/ Wofkﬂim Agent
If signing on behalf of an enti
=Y
Typod o Printed Mame B -
MANAGER - REGISTRED AGENT T e
Capacity

gt}
gg mﬁ v limited liabili i
Active limited liability A
$2500 Administratively dlssolvcdfpan ﬁ’mmnly dissolved/
withdrawn luruwd lizbility company

Maks checia payeble to Florida Department of State and mafl to: -
Divbsion of Cerporztions
P.0. Box 6327
Tallahassee, FL. 32314

INHSI7 (714)
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