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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2023 :.r;
g
KENEIL FOSTER =3
3660 CEDAR PARK LANE 37
PANAMA CITY, FL 32404 2o
SUBJECT: KYNGZ TRUCKING LLC i
Ref. Number; L22000231524 ~Z
.}-

We have received your document for KYNGZ TRUCKING LLC and your check(s}

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a general partnership, but your entity is a LLC.
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.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 223A00008773
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COVER LLETTER
T Registration Section

Division of Corporations

sumeer:_ KYNG 2 /rf&u_(_'_\c.‘. ng Lrg-

(Name of Limited i.iﬂ.ﬁlit)' Company)

The enelosed Artictes of Dissolution and fee{s) are submited for filing.

Please return all correspondenee concerning this mattet o the following:

Kenei \ ¥DSI‘£:Q

{ivame of Person)
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{Address)

?G.A_w Crr\[ , ¥ B2-fo¥

{CitviState and Zip Code)

For furilier information concerning this matter, please call:

Venesl  Fostel
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{(Name of Person)

{Area Code & Daytime Telephone Number)

nclosed 15 o check tor the toliowing amount:

7] §25.00 Filing Fee and Cenificate ol Hissvlution

1 835,00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N, Monroe Sireet, Suite 810
Talluhassce. FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
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1. The name of a limited liabihty company is ey .
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¥Xunaz. “\Cuek.da__)1.r .
=3 ' "
[,
2. The Articles of Organization were filed on 6}\ Q/\IZL/ and assigned Then ™
cZ g
document number L/LlD DD%]gM -
3.

Vhe delaved effective date the dissolution i not effeciive on the date of filing: __\éz o X ’ 2 P
{effective date cannot be prior to or more than 90 days tater than date documcht is regeived for filing)
Note: 1f the date inserted in this block docs not meet the applicable statwtory {iling requirements, this date will not be
listed as the document's etfective daie on the Department of State’s records.
4. A deseription of oceurrence that resubied in the limited liability company’s dissolution pursuant to section
603.0707. Florida Statutes, (copy 6050707 un back cover lester),
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5. 1f there arc no members, enter the name and address of the person appointed to wind up the company”’s
activities and affairs:

6. Signaiure of an authorized person or it there are no members, the signature of the person appointed and listed
above 10 wind up the company s activities and affars;
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{W'- ) fosTer
ﬂ Signature

Printed Name

FILING FEE: $25.00
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