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has color or any raised seals, please send it via:

888-272-3725

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115. Florida Statutes, ihe undersigned.

ROCKET LAWYER CORPORATE SERVICES LLC ;
. hercby resigns as

Name of Repistered Agent

Registered Agent for _TPE Solar LLC

Name ot Limited Liabihity Company

L21000018786

Document Number, it known

A capy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 3 [st day after the date on which this statement is filed.

Signature of Resigning Agent

[f signing on behalf of an entity:
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$83.00  Active limited liability company
§25.00  Administrauvely dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make chiecks puvable to Florida Department of State and mail to:
Division of Corporations
I".0). Box 6327
Tallahassee, FL 32314
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