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1. EVENT SPECIALISTS OF SOUTH FLORIDA, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATI: NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
LR
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAMIE AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

susecT: [=vent S?Q,C‘,L:a,l\ "5’("5 OS; éﬂ)«d/h F/Qr\aq\ \_(C

Name of Limited Liabilitvy Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence concerning this matter o

%"‘((’RMmTe \Df\qﬁ\&nc&

Comtact Redson

Event Speaalishs of Seeih Flovde oo
Firm/Company
47 [\)arH'\ br wWey

Address

Kou Licga PL _B203F

City. State and Zip Code

U_O _ a_ D(—C{Y—Ou\eg,%m

Eepail address: (tobe-used for future annual reporcpiytification)

For jurther informatio

amm

oncerming this matter, please call:

wi B05)_ (el D -lo0SD

Name of ContactAerson Area Code Daviime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZEI32(10/135)



STATEMENT OF REVOCATION OF DISSOLUTION - Hean
FOR ' o
FLORIDA LIMITED LIABILITY COMPANY

Pursuant 1o scction 605.0708, Florida Statutes. this Florida linited liability company revokes its articles of
dissolution prior to the expiration of 120 days fullowing the etfective date (or file date, if no effective dine) of the
articles of dissolution,

. The name of the company is; E l)('l'ﬂ‘\’ gf(:’ (Lka-ll S+S a‘(l &M\ FLD f\\ 30\\

The document number of the company is /__, O / D 00 O / D O g q

I

[P

The effective date the Dissolution was filed is | )ec/ . _&O } .';Q D,ZO
4. The revocation of dissolution was authorized on \‘Ba ™ . } 4'1 (QO 2 ’

5. A copy of the Articles of Dissolution is attached.

«94/ e Ihaotom S e

ngndlurc ofpcrson auth zed to submit the revocation of dissolution

Filing Fee: $100.00
Certitied Copy: $30.00 {optional)

CRZEL32{10/15}



FILED
Dec 30, 2020
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liakility company as currently fited with the Florida Department of State:
EVENT SPECIALISTS OF SOUTH FLORIDA, LLC

The document number of the limited liability company: LO1000010029

The file date of the articles of organization: June 14, 2001

The effective date of the dissolution if not effective on the date of filing: December 31, 2020

A description of occurance that resulted in the limited liability company's dissolution:

THE COMPANY IS DISSOLVING AS A LLC CORPORATION AND CHANGING TO A SOLE
PROPRIETORSHIP DUE 7O DOWNSIZING DUE TO THE REPERCUSSIONS OF THE PANDEMIC.

l/'we submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: DEREK WOGSLAND

Electronic Signature of authorized person




