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FLORIDA DEPARTMENT OF STAT | R
Division of Corporations SECTE i s Ui

March 17, 2022

LORI G KENNEDY

6300 POWERS FERRY ROAD
BUILDING 600 SUITE 341
ATLANTA, GA 30339 US

SUBJECT: KENNEDY ENGINEERING & ASSOCIATES GROQUP LLC
Ref. Number: M04000000442

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LLC, but your entity is a FOREIGN LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 722A00006371

www.sunbiz.org
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COVER LETTER

TO: Regisiration Section
Division ot Corporations

SUBJECT: Ke.nﬂ‘-’-éq Eng ineering 2 Assexcickes émuo L

('\’amc Uich)rcltn Limited)Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are subminted for filing,

Please returm all correspondence concerming this matter to the following:

L_,ot'"\ 6\ e ./\f‘\&é»q

{Name of Persond

Kan nedy Engineerong & Psso ot Grovp L
! \ll-‘imﬂCompan\,\j !

PEINS ’\2,,___-,15‘5 X‘:em,T Poad %o;\LLIB oD Soixe 344

(Address)

Pantz. GA 30339

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Le""- 6" \Cmaﬁ¢¢-1 at( L\OLK ) NN :}'8‘8\

{Name ol Person) (Area Code & Daytime Telephone Number)
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 8§10

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:

’_?é?.S Filing Fee 03 $30 Filing Fee & 355 Filing Fee & O S60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(o \ve & Certified Cupy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHO A % %)

LAY
To B
—L R
\Aeﬁr\ﬂAﬂ.\ Gn‘\ r\(,ef o A&SBL‘.C—‘}"Q/J Gfbgp L_\;L ‘.J-‘-

v Mame oflunjd liability company)
Geou.a

(Jurtsdition of its organization)

02 -

62.. Zesy

{Date registered with Florida Department of State)

ME4pddddd uua

(Florida Document Number)

This Iimited hability company s withdrawing its certificate of authority in this state
Eftective Date, if other than the date of filing

{optional}
{(Ifan cilective date is listed, the date must be specific and cannot be prior to date ot filing or
more than 90 days after filing.)

¥
Note: If the date inserted in this block does not meet the applicable statutory flling requirements
this date will not be listed as the document’s effective date on the Deparument ol State’s records

SN A,

(Signature of authorized repres¢ifative)

Loc, (o, Yonaed.
(Typed or printed name oikig,nu

Filing Fee: $25.00



