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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁmmk'(ﬁ ACiTO AQZ, NG

Name of Linnted Liability Company
DOCUMENT NUMBER:_& /50D O 207 & S %

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for filing.

Please return all correspondence concerning this matier to the tollowing:

/%ﬁ?e/é C. CrserO

Name of Person

Knights fuaTd A2 ced

Name of Firm/Company

/953, Wi FvE FAAS

Address

M/.ﬁﬂ//’//‘cé 23/ 7 %

T Ciy/State and Zip Code

ZIANS o 21D G141l Cony

E-matl address: (10 be used lor ture annual report notitication}

For further information concerning this matter, please call:

Zhehorey (NS (305, 6/F /15759652

Kame of Person Area Code Da\ time Telephone Number /

Linclosed is a check made payable to the Florida Department of State for $85.00 tor an active limited
liability company ur $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 2415 N. Muonroe Street, Suite 310
Tallahassve. FL 32303

INHST7 (2714



FLORIDA DEPARTMENT OF STATE
- Division of Corporations

May 19, 2020

ZACHARY LANS
19821 NW 2 AVE #205
MIAMI, FL 33179

SUBJECT: KNIGHTS AUTO A2Z LLC
Ref. Number: L18000207652

We have received your document for KNIGHTS AUTO A2Z LLC and your
check(s) totaling $140.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

[rene Albritton
Regulatory Specialist I Letter Number: 320A00010077

www.sunbiz.org
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113, Florida Statutes, the undersigned.
. . . -
thvaela  C. CHsers

Name of Registered Agent

. hereby resigns as

Registered Agemt for /V /j /L/7:§ %(@ /7//“ Z Z L Cﬁ_

Nanw ol Limiwed Liability Company
L /0020 F6 52

Document Number, 1f known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.
The agency is terminated and the.oflice disc

ontigued on the 3 st day after the date on which this statement is liled.
//M//>/ /
é [

Signature of Restgning Agenl
[f signing on behalf of an entity;

203 fze4 0R IR

Typed or Printed Name

Capacity

FILING FEES:

TE5.00  Active limited liability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrwn limited liability company

Make checks pavable to Florida Department of State and muil to:
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

1€ 6 A% AL
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