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115 N CALHQUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ @ COGENCYGLOBAL P. 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#; (20000000088

Date: 09/17/2019

Name: Joy Weaver

Reference #: 1130463

Entity Name: BUNKER GROUP, LLC

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

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

{] Fictitious Name

Other CANCELLATION OF REGISTERED AGENT
Authorized Amount: $85.00
Signature: /\ AT
& CORPORATE HQ FEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMNCY GLOBAL {UX) LIMITED COGEMNCY GLOHBAL (H<) LIMITED
1I0E aQ™ ST, 1I0™ FL REGISIERTD IN EFICLAND 4 WALES, ANDHG CONG LIMITED CONMPANT
MY, Y 10016 REGISIRY £8000012 UNIT B 1/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 5 LLOYDS AVE, UNIT ACL 103 LEIGH TON RD, CAUSEWAY 8AY
P. 800.221.0102 LONDON EC3N 3AX HONG KONG
F:800.944.6607 +44 10)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

B
SUBJECT: UNKER GROUP, LLC

Name of Limited Liability Company
DOCUMENT NUMBER: L18000243819

'[['hct_c}pclcyscd Resignation of Registered Agent for a Limited Liability Company and fce are submitted
or filing.

Please return all correspondence concerning this matter to the following:

JOSEPH M. HERNANDEZ, £5Q.

Name of Person

WEISS SEROTA HELFMAN COLE & BIERMAN, P.L.

Name of Firm/Company

2525 PONCE DE LEON BOULEVARD, SUITE 700
Address

CORAL GABLES, FLORIDA 33134
City/State and Zip Code

JHERNANDEZ@WSH-LAW.COM

-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please catl:

JOSEPH M. HERNANDEZ . 305 )854-0800

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check madce payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

ivision of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, IF1. 32314 2661 Executive Center Circle

Tallahassee, I'1. 32301

INHSI17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AG
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603,01 13, Florida Statutes, the undersigned

WEISS SEROTA HELFMAN COLE & BIERMAN, P.L

- hereby resigns as
Namwe of Registered Ageni

Registered Agent for BUNKER GROUP, LLC

Name af Limited Liabibity Compimy

(.18000243919

Pocuinent Number, ifhhown

A copy of this resignation was mailed-g the dhmc listed Jimited lizhility company at its last known address.
/

The agency is termiinated md rhc oﬂuc Lifxcnnnnucd on the 3 st dav afier the date on which this stitement is fled.

vy

\)//.<1E[1 wure of Restgning Agent
-~ —
I¥ signing on behalt of an entity; ” \ tE
JOSEPH M. HERNANDEZ, ESQ. " -
Typed or Printed Name ;T _‘:
MEMBER S
Capavity I .
o
FILING FEES; ' i
L8300

Active limited liability company
$ 2500

Administratively dissolved/ voluniarily dissolved!
withdrawn limited liability company

Mahe chechs payvable (o Florida Department of State and mail to
Division of Corportions
PO Boy 6327
Tallubussee. V1. 32314
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