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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2020

JUAN PEDRO KLOOSTERBOER
500 BAYVIEW DR. APT. 524
SUNNY ISLES, FL 33160

SUBJECT: KN TOPS LLC
Ref. Number: 18000115331

r

ocument and check(s) totaling $55.00. However, the

We have received your d
d is being returned to you for the

enclosed document has not been filed an
following reason(s).

PLEASE PRINT THE NAME OF T
APPRORIATE AREA OF THE FORM A

RESUMBIT.

HE PERSON RESIGNING IN THE
ND THE DATE AS WELL. PLEASE

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

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

Susan Tallent
Regulatory Specialist 1| Letter Number: 620A00022835

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Carporations

KN TOMS LLC
SUBIJECT:

(Nane of Lamited Liubility Companyy
The enclosed member. resignation or dissociation and Fee(s) are submitted tor liling.
Please return all correspondence concerning this matter o

JUAN PEDRO KLOOSTERBOER

tUonct Pessom

ENTOPS, LLC

tFinmtCompany)

SO0 BAYVIEW IR AP, 324

{ r\d\ifk‘\'\)

SUNNY ISLES KL - 33160

(Ciyestte and Zip Codey
For further information concerning this matter. please call:

JUAN PEDRO KLOOSTERBUER RIA 772-2760
at )
{Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable o the Florida Depariment of State for:

L1 $25 Fiting Fee 1835 Filing Fee & Certified Copy
THIS IS A RESUBMISSION - | SEND THE PAYMENT OF $55.00
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
PO Box 6327 The Centre of Tallahassee
Tallahassee, 132314 2415 N, Monroe Street. Suite 810

Tallahassee, F1, 32303
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FLORIDA DEPARTNENT OF STATY
DIVISTON OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 6050216, Florida Statutes)

. The name ol the himited fiability company as stappears on the records of the Florida Department

KN TOPS LLC

ol Stae is;

. The Florida document/registration number assigned to this limited liabilie company is:

118000115331

JULY 15TH, 2020

- The date this member/manager withdrew/resigned or will withdraw/restgn is:
CARLOS E. KLOOSTERBOER . :
OSE o - hereby withdraw/resign as
(Print Name of Person Resiginiug

AMER

tPring Titley

L

of this timited Tiability company and athomn the limited habitity company has been notified of my
resignation in writing.

é/‘ﬁ/fk /””O‘JZZ@‘

/!

Signatdre of Dissociating Member or Resigning Manager
7z,
4
Filing Fec: $25.00 (Required)
Certitied Copy: $30.00 (Optional)
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