17 000000 W4

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur [ war [] mal

(TBusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

S
Q. SW

AL
Wit M 513122

Office Use Only

L

700384501057

DTS AR

iR 28 1L

5T 2201007 =--11 2 #9110, 100

.......

a4

14 ]‘ SYHY 1TV
2

4338
31VLS 30 AYVLIYIAS
RE S Wd €= AVH LI



“RECEIVED-~

T
H

v,

-l
pogi}

T}

[l
' P R
Pt e L

April 21, 2022 TALLAMLG 28,
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HENRY GILBERT
14201 SW 48TH COURT
MIRAMAR, FL 33027

SUBJECT: KORTHOFF/GILBERT RACING, LLLP
Ref. Number: A17000000649

We have received your document and check(s) totaling $85.00. 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 $2.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a LIMITED LIABILITY LIMITED PARTNERSHIP. Please complete and
returnthe enclosed blank form(s). All pages must be returned in order to file the
document.

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.

Querida R Silas
Regulatory Specialist il Letter Number: 422A00009373

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: IKONTHOFE [GILBERT RLACIPG  LLLP

Nanie of Limited Partnership or Limited Liabilii;' Limiied Parinership

DOCUMENT NUMBER: pl1000000L\MY

The enclosed Resignation of Registered Agent and fee(s) are submitied for filing.

Please retumn alf correspondence concerning this maiter to:

Hepay 6UBert

Comiact Person

Firm/Company

\h20t SW U Cr

Address

Miaran, FL 330271

City, State and Zip Code

HEMNIYE® GLILBERTNACIVG (oM

E-mail address: (1o be used jor future annual report notification)

For further information concerning this matter, please call:

HeEMAM G iLQenr a( A1 1258 6LLT

Name of Contact Person Area Code and-Dayiime Telephone Number

Enclosed is a check made payable to the Florida Department of State for:

EB/SS7.50 Filing Fee 0 S140.00 ($87.50 Filing Fee and $52.30 Certified Copy Fee}
Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

INHS16 (01/06)



RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED Sﬁ@\@aﬁin'
b o, [ S

M7 HAY -3 py
Pursuant to the provisions of section 620.1116. Florida Statutes, the undersigned., -3 PH 3 37

— SEC
Rewnu GIivBerT R&;“{g}’@gﬁ TATE

Name of Registered Agent

Registered Agent for Kentwo F‘I’IG‘ LBENTRACING, LLLU P

Name of Limited Partnership or Limited Liability 1. unncd Partmership

A\ Jooco oo L9

Florida Document Number, if known

The agent is terminated on the 317 day afier the date on which this statement is filed by
the Florida Deparument of State.

“M/\«/QU’I_&

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name

Capacity

Filing Fee: $87.50
Certified Copy (optional):  $52.50



