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October 12, 2022
Florida Department of State
Registratton Scction Division of Corporations
PO Box 6327
Tallahassce. IF1. 32514
- o ) . . T
RE: A3 Enginpering Group. LLC ~ o
Document No. 18000133588 =2 o
>
——
= 2
-
- =
Dear Sir/Madam: wn !
Enclosed please find the Statement of Resignation of Registered Agent and a check o -
cover the filing fee.

Please mail confirmation using the stamped, sclt-addressed envelope provided for vour
convenience. Thank yvoy so much for vour assistance and consideration

Sincerely.

S

Samantha V. Freeman
Legal Assistant

lsnclosures

S04 South Broad Surees
Willinm H. Blackburn '
K. Bruce Winrren
Jozeph € Carnil

Mhomasville,
Andrew 1.

Teorgia 31792
Telephone: (2297 226-2161
CTuggle

Facsimile: (229) 228490104

Fmail: receptioniste whbwk.com
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COVERLETTER

TO: Registration Sectign

Division of Corpofations

. A3 ENGINEERING GROUP, LLC
SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER; 18000133588

The enclosed Resignationfof Registered Agent for a Limited Liability Company and fee are submitted
{or filing.

Please return all correspondence concerning this matter 1o the following:
R. Bruce Warren

Napgie of Person

Whiteliurst, Blackburn & Warfen

Name Jf Firm/Company

[ %) -
™~ —_—
S %
809 South Broud Street . -
Address - v
= -
. . o a xTx -
Ihomasvitle, GA 31792 o i
Ciy/Staie and Zip Code — i

= r

sfreeman(awhwk.com

I-mail address: (10 be us

Id for future annual report potification)
For further information concerning this matter, please call:
Samantha Freeman 29

22 J26-2161
at {
Name of Person

Arca Code  Davume Telephone Number
Enclosed 1s o check madd
liability company or §25.

pavable 1o the Florida Department of State for $85.00 for an active limited
Timited Hability Company]

DO for an administratively dissolved. voluntarily dissolved or withdrawn

Mailing Address] Street Address:
Registration Scetipn

Division of Corpe
?.0. Box 6327
Talluhassee, FL 3@

Registration Section
rations Division of Corporations
The Centre of Tallahassee
34 2415 N. Monroe Street, Suite §10
Tallahussee, 11, 32303
INHS17 (2/14)




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of|section 605.0113, Florda Statutes, the undersigned,
Anton Huber, 111 .
. hereby resigns as

Ninje of Registered Agem

A3 Engincering Group, 1.1.C

Regisiered Agemt for

Nume of Limised Liabiliay Company

13000133588

Docunxent Number] il known

A copy of this resignation whs mailed to the ahove listed limited Hubility compuany at s last known address.

1 the office discontinued on the 3 1st day after the date on which this stuement is filed.
——
s

R dvu
Stenature of Resigning Agent

The agencey is werminated an

It signing on behalf of an enfity:

Typed or Printed Name

015 Wy n 132z

Capacity

FILING FEES:

TI5.00 Active limited Lability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

lake checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

INHST? (2/1)




