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COVER LETTER

TO: Regisiration Seetion
Division of Corporzions

KWK ARCHITECTS, LLC
Name of Linuted Luability Company

M18000007935

SURBIECT:

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Lamited Liabilitv Company and tee are submitied
for filing.

Please retumn all correspondence concerning this nuiter 1o the following:

Wendy Hefley

Natmve of Person

Incorp Services, Inc.

Name of Fum/Company

9107 West Russell Road, Suite 100

Address

Las Vegas, NV 85148-1233

Cinv’State and Zap Code

processing@incorp.com

E-matl addiess. {to be used for fuure annual report notilicaiion?

For further informaiion concerning this matter, please call:

Incorp Services, inc /Wendy Hefley ' (7’02 - 866-2500 ext 6904

Name of Person Arcia Code Davimne Telephone Number

Enclosed i1s 1 check made pavable io the Flonida Department of State for $83.00 for an active limited
ltabifitv company or $25.00 for an administrativelv dissolved, voluntarily dissolved or withdrawn Himited
ltabiiiiy campany.

MALLING ADDRESS: STREET ADDRESS:
Registration Seclion Registration Section

Pvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhassee, F1.32314 2661 Executive Center Cirele

Tullahassec, FL 32301

[NETS17 02718
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.0113, Flonda Statutes, the undersigned,

Incorp Services, Inc. herehy resins as

Name of Repiivied Ageit

KWK ARCHITECTS, LLC

Registered Apent for

Name of Limned Labibty Company

M18000CQ7995

Tiocumert Number 1 known

A copy of this resignation was mailed to the above listed limited hability company at its iast known address,

The agency is terminated and the office discontinued on tluq st ey aller the date on wh l\.hGh}v <L|merg_g|s filed.
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Signailre o;(&«mm’?.g geat - -
O3 =
If signing on behalf of an entity: ’ : = 1}
Wendy Hefley for Incorp Services, Inc. S i
I'yped o Frnted Name Y N
. . PRSI e |
Authorized Representative a 5N
i

‘\,ﬂpﬂt‘.‘]‘l}‘

FITING FEES:

SB5.00  Active lnnted liabtlity company

$25.00  Adnunistratively dissolved voluntacily dissolved
withdrawu limited lability company

Alake checks puyable to Florida Depsriment of State and mail to:
Division of Corporations
P.O. Box 6327
Tallnhassee, FE, 32314

BIHSTT (2014}



