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COVER LETTER

TO:  Registration Scetion
Division of Corporations

_ C WEALTHPLAN RISK MANAGEMENT FL LLC
SURIECT:

Name of Limited Labiliy Compuny

DOCUMENT NUMBER; 21099014333

The enclosed Resignation of Registered Agent for a Lirnited Lisbility Company and fee are submitted
tor g,

Please return ali correspondence coneerning this matier o the Inllowing:

TRACEECOETON

ivamea of Person

BLUMBERRGEXCTELSIOR CORPORATE SERVICES, INC.

Name of FirmyConpany

PG WALL STREET, SUITE 502

Address

NEW YORK, NY 15045

CioviState and Zip Code

-nmnl wddrees: (to by used for frure anmial teport notfication)

For further information concerning this matter, piease call:

(L9
()
i

TRACLEE COTTUN s00 2 473 XIAE)
y Car( L
Nume of Person Area Code  Daviime Tefephene Number

Enclosed is @ check made pavable 1o the Florida Departnient of State for $83.00 for an active limited
Liability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
lirnited lability company.

Mailing Address: Streer Address:

Hegistration Scction Registraiion Scotion

Diviston of Cerporations Divisivn of Corpomtions

PO Rox 6327 The Centre of Tallzhassee
Tallahassee, FIL 312214 2413 N, Mowmroe Strect, Sutie 810

Tallaghassee, F1 32503

ENHSET (29,

FAGE 272
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STATEMENT O RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 60341 13, Florida Stasuies, the undersign

BLUMBERGEXCELSIUR CORPMORATE SLRVICES, INC,

. , hereby resigns as
Namw of Regisicred Agent
. . WEALTHPLAN RISK MANAGIFMENT FLLLC
Reyistered Ageot for

Naote of Linited Liabitisy Comoany

M2 i)UUU (6333

[BAR tl.vﬂll Nugnber, if Kiwown

Accopy of this resignntion was maiied 1o the above hsted hmited bability cospany at its last known address

[he ageney i ienninated and the office discontmuaed on the 3tst day afer the daie on which this statenenr is fiied

'\“,_,

H signing on behail of an entity:

MARY BROOKS

ro
- ~
Typed or Panled Same :
- |
ASSISFANT SEC RL TARY ey T
I e - ==
Cupacity -~ .
o L
e
= O
FILING FEES: :’- - " 4o}
58300 Acuve limited Hability company T o
$25.00  Administratively dissabved; voluataniy d|-sch d, =

withdrawn Yimited Bability company

Maike elieclis pryable to Florida Department of State wind mail s
Division of Corporations
P.(). Bux 6327
Tultabhassee, FIL 32304

INPIST7 (27149
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