efax L‘UOOOQ/B) l/‘*‘-‘!/EOl‘il:l:OiAM -0400
Division of Corporations

Page 1 of 2
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
numiber (shown below) on the top and bottom of all pages of the document.

(17000183663 3)))
HI70001B3BE324BCT '
Notet DO NOT Lit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. o
To:
Division of Corporationa
Fax Number v (850)617-63853
From:

Agcount Name

: INCORPOBATING SERVICES FL
Account Number : I20050000052
Phone :+ {BhOD) 6567956
Fax Number

i (850)8656-7933

Pumil Addrexs!

*¥Eiter the email aAddress for this business entity teo pe used for futvre
annual raport mailings. Enter. only cne smail address please.**

- o LLC REGISTERED AGENT RESIGNATION =

= =5 REBUS CONSULTING LLC = :
= o — T
P~ S & o
- T ] (T -
ui & G 5 R0
i et :!:: —— s i :_G -
e B 54 lEsnmated Charge $85.00 25
o2 B Zmoe

:g —

S. WARREN
' L7 aw
Electronic Filing Menu  Corporato Filing Menu Help
https:f/efile sunbiz.org/seripts/efilcovr.exe

71372017



efax

w

(2/3) 07/14/2017 11:47:41 AM -0400

COVER LETTER H17000143663 3
TO: Registration Seotion &
. Division of Corporations
REBUS CONSULTING LLC

SUBJECT:

‘Name of Limited Liability Company
DOCUMENT NUMBER: -16000017143

g‘hcﬁe{pclused Resignation of Registered Agent for a Lirmited Liability Company and fee are submitied
or filing.

Please retum all correspondenoce concerning this matter to the following:
Tunisha Scott:

Name of Person

Incorporating Services, Lid
'Name of Firm/Campany

1540 Glenway DR

Address

Talizhassee, FL 32301 k)
Cliy/State and Zip Code

T3cott@incserv.com
E-mal addrese: (1o bo used for Tuturs annbal report nofficatian)

For further information conceming this matter, please call:

Tunlsha Scott at (302 4 531-0855
Name of Person Area Cods Dayome Tolephone Number

Enclosed i 8 check made 8 able to the Florida De,gart‘ment of State for $85.00 for an active litnited
liability company or $25.00 for an administratively dissolved, voluntarily dissoived or withdrawn limited
liability company.
MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallshaszée, FL 32301

£
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H17000183663 3

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
INCORPORATING SERVICES, LTD. hereby resigns as

Name of Registared Agant y

Nams of Limited Liability Company

L180000717489
Document Nwnber, if known

A copy of this resignation was mailed to tfie mited liability company at its last known address,

4 t
e 313t day affer the date on which tﬁfs‘ft_ﬁg?fnt is filed.

The.agency is terminated ap
iy _
utfo of Resigring Agent AR S
Mo g T
If signing on behalf of an entity: m,, X o
Tunisha Scott 5{% s
Typod or Printed Name Em &
Asst. Secretary
Capecity R
0 et imited Habil compeny
Attive | iabi Tpa
k4 voluntarily dissolved/

$25.00 Administratively dissoly
withdrawn limited liability company

Malke checks prysble to Florida BDepartment of State and mall to:
Division of Corporstions
P.0. Box 6327
Tallabassee, F1. 32314
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