L

\\
$2122020 lowr uahrey

Fage 2 of £
62912017 D vision of Corpuiat ens
Florida Departiment of State

Division of Corporations
Llectronic Filing Cover Sheet

Nute: Pleasce print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and botiom ol ull pages ol the document,

(17000171934 3))

0 0000 OO

H17CO0T193434EC0
Note: DO NOT hie the REFRESH/RELOAD button on your bronwser fronn this page.
Doing z0 will generate another cover sheet.

fo:
Uivision of Caraorations
Fax Numher ¢ (RHRIALT7-H3RY

Fiom:
Account iHame 1 C7T CORPORATIGH SYSTEM
Account Humber : FCABIBEADL23
Phone  (512341B-6949
Fux Number © (954)208-9815

txErtar tne emall address for thils business entity to De used far future
annpal report mailings. Enter only one emgil accress please.**®

Email Address:

- -
="
z Eg LL.C REGISTERED AGENT RESIGNATION
o O RWB FINANCIAL, LLC
¥ - - . _— - .
Toe o {Huﬁ of St [
CoE g (Ceriificd Copy e -
fo 12 . N i i p_—
A Poge Coune w3 i
. — = : Y N TP | 13 ) RN
S Az [Estimated Charge | _$3500 o
Flectranic Fiting Menu Corporste Fiing Monu FHelp

S. WARREN
JUN 3 0 2017

Inps:iefile, sunp2.orassenplsseficovr exe 1




To Fage 2 of 4 2CAT-06-06 07 <5 35 CS5T 12123023573 From Famberly Leughrey

COVER LETTER

TO: Registration Section
Division of Corporations

RWEB Financial, LLC
Name of Limited Liability Company

DOCUMENT NUMBEIR: MOQ000001308

SURJECT:

’}'he clncloscd Resignation of Registered Agent tor a Limited Liability Company and lee are submitted
ar filing.

Please return ll correspandence coneerning this matter 10 the following:

Kate Seidila

Name of Person

C T CORPORATION SYSTEM

Name of FirmCompany

111 8th Avenue, 13th Floor

Address

New York, New York 10011
Chy/State and Zip Code

kate seidila@wolterskluwer.com

E-muil address; ("o ke used far [uture ennual report notification)

For further information concerning this maiter, please call:

Kate Seidita ot (212 894-8528
ame of Person ' Aten Coda Daytime Telephone Number

Enclosed is a check made payable 1o the Flovida Depariment of State for $85.00 for an active limited
lighility company or $25,00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Regismation Scction Registration Section

Division of Corporations Division of Corporations
O, Box 6327 Clifton Building

Tellahassee, FL 32314 2661 Exaccutive Center Circle

Tallahassee, FL 32301

IMHS17 (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 Stawtes, the undersigned,
C T CORPORATION SYSTEM
tvame of Registered ;\gcm

RWB Financial, LLC

. aereby resigns as

Registered Agent for

Namrc ol Limited Lizbility Company

M00000001308

Dozument Number, if oiuwn

A copy of this resignution was mailed (o (he above listed limited liability company at its last known address.

The agency is terminaled ard the offics discontinued on the 315t day aflter the date on which this statement is filed.

Siguature of Resigning Agent
It signing on behalt of an entity:
C T Corporation System - Kate Seidita
Typed or Printed Name

Assistant Secretary

Capueliy

FH.-]N)Q FEES:
> Active limited liability company

$2500  Administretively dissolved! velunterily dissotved?
withdrawn timited liability compuny

Make checks payuble to Floridu Depactment uf Suste and mail to;
Division of Corporations R

PO Dox 6327 R

Tallshassee, T 32314 -

INHSI7 (2/14)
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