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' @ : ' ., TALLAHASSEE, FL 32301
1 ! P. 866.625.0838
COGENCYGLOBAL ) P 856.625.0838
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Account#: 120000000088

Date: 09/17/2019

Name: Joy Weaver

Reference #: 1130463

Entity Name: BUNKER POWER, LLC

[] Articles of Incorporation/Authorization to Transact Business
[ Amendment

[ ] Change of Agent

(] Reinstatement

[C] Conversion

(] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

Other CANCELLATION OF REGISTERED AGENT

Authorized Amount: $£85.00

Signature: A /L——ﬂ
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STATEMENT OF RESIG

sNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0113, Florida Stes. the undersigned

WEISS SEROTA HELFMAN COLE & BIERMAN. P.L

Name of Registered Agent

Heai o . BUNKER POWER, LLC
cailered Agent for

- hereby resigns as

Name of Limited Liability Comgann

L18000243905

Document Number, iCkpown

,——-.,_

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

The agency is terminzted m(}lhu of] u.c d}t‘Onlllde on the 31st dav after the date on whicl this statement is filed.
i

, \”\ \
k A /\l -11 ure of Resigning Agent
I signing on behalf of an entity:

JOSEPH M HERNANDEZ ESQ.

I ypad or Pringed Nanwe

—_ —
MEMBER e
Capacily i ,‘\
" ar © -

—] ;r_[__l

pers e T

FILING FEES; L .
38300 Active limited habality company - o
$ 2500 Administratively dissolveds voluntarily dissolv cd/ -
withdrawn limited Tiability company . ’.“_0

Mahe checks payable to Florids Departinent of State and mail to
Division of Cerporations
PO Box 6327

Tallahassee, FL. 32314
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