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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 22, 2016

KURT DOMBRO

ESTATE AND TRUST SERVICES GROUP, LLC
1499 W. PALMETTO PARK RD #212
BOCA RATON, FL 33486

dee O-
SUBJECT: KDS CONSOLIDATED, INC.
Ref. Number: P13000092540

We have received your document for KDS CONSOLIDATED, INC. 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 above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist Il

Letter Number: 116A00025029
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4 | TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KNS Conselrvdak D ,Xnc

(Name of Corporation)

DOCUMENT NUMBER:__ ¥ \300600472S - 1)

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Woctr Dombore

(Name of Person)

Cotaede, anad Trosk Secvices &peoeop ) O
(Name of Firm/C'ompany)_

\9499 W Palmetle Perk RE ¥ U2,
(Address)

Row Yoton | FL 35450

{City/State and Zip Code)

For further information concerning this matter, please call:

Voot TSombes a¢ Dol , 365 7200
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2E044 {05/13)




! ' l OFFICER / DIRECTOR RESIGNATION ',‘3/ v%,‘-; _
FOR A CORPORATION Z G
/9 ¢ »;;CE'
2 e
L_ Koy BQ"Y\b(‘r\ , hereby resign as Vice ?Eeg.lﬂd)&ﬂ- g
1e

of DS Ccosg\\dc,.“-ca el

(Name of Corporation)

P300S Y0
(Document Number, if known)

¥ locide

,a corporation organized under the laws of the State of

7 & v {Signature of resigning ofﬁcer/d_irector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
) P.O. Box 6327
Taliahassee, Florida 32314




