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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: __ Mt 6 Kent Limiled Parinership

(Name of Florida Limited Parinership or Limited Liability Himited Partnership)

The enclosed Certificate ot Thssolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Sanc‘ra Gayle Kcnl'

(Contact Ferson)

proqrcsswc Manaqemcn* of America, INC.
z (l-'inm'Cnmp{ny]

970 Gulf Shore DFI‘YC

{Address)
Destinv . FL_325H4l| s
1City, Stnte and Zip Code) ;:_,S'-')
—if
For {urther information concerning this matter. please call: “Is
Sandra Gayle kcm(' a{__ 850 ) 582Z- LOOO -5

(Name aff Contalt Persun) (Arca Ceded {Byavtime Telephone Numb@r}_“!
‘1

Enclosed is a check tor the following amount:

[F852.50 Filing Fee [ ]$61.25 Filing Fec (J$105.00 Filing Fee  []$113.75 Filing Fee,
and Ceriificate of and Certified Copy Cerntified Copy, and
Certificate of Status

Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassce. FL 32314

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2024

MICHAEL G KENT

PROGRESSIVE MANAGEMENT OF AMERICA, INC.
970 GULF SHORE DRIVE

DESTIN, FL 32541

SUBJECT: M&G KENT LIMITED PARTNERSHIP
Ref. Number: A14000000671

We have received your document for M&G KENT LIMITED PARTNERSHIP 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):

There is a balance due of $27.50.

The form you submitted is for a Limited Liability Company, but your entity is a
Limited Partnership. 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.

Diane Cushing
Operations Manager A Letter Number: 224A00013158
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CERTIFICATE OF DISSOLUTION
FOR

Me G f(cml’ Lu'\m‘lted Par"'Nch}N‘D

{(Name of Florida Limited Pannership or Limited Liability Limited Pzﬂlmcrship)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership. whosce certificate was filed with the
Florda Department of State on izf/o3z/ 2oy . assigned Florida

document number__ A4 Q00000 6 7Y . hereby submits this Centificate of

Dissolution.

FIRST: Reason for dissolution: {State why partnership is subnutting dissolution)

Reslponsiln'/f‘)}i of Mdntﬁcmcn'} fransfcrec{ to

Irhdr'vl'dua' Owners

SECOND: [] A Notice of Dissolution is attached.
(Check box if attached.)

2100l

THIRD: Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 duys after ihe date this document is filed bu thf‘.] !mﬁ

Depariment of Siate.) S
Note: [f the daic inserted in this block does not meet the applicable statutory filing lL(]llll’tanlQ'_ﬂ‘ll\ datewill

not be listed as the decument’s effective date on the Department of State’s records. - o

Smnﬁ of gach gc W}Cr or the person appointed pursuant to s. 620.1803(3) or (4). F.8

/

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional); $8.75



