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IR | COVER LETTER _.

.+ TO:  Registration Section
Division of Corporations

SUBJECT:__MRAGICAL EMTERFPRISES LLC

Name of Limited Liability Company
pocuMENT Numaer: 000000 305 ¢

"t[hef_clpcloscd Resignation of Registered Agent for a Limited Liability Company and f{ec are submitted
or filing.

Please return all correspondence concerning this matter to the following:

TJupnmy (oenetius Coce. CPA, PA

Name of Person

Tins Coen€ius (ole  CPA, PA

Name of FirnyCompany”

L7 N HIM§? Avenue

ddress

TamdAa o 33014

T Ciwy/State and Zip Code

LE-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

JudiTH (Q&@;US Coce a2 )y He-1223

Name of Person Area Code Dayutime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrav. n limited
liability comipany.

MAILING ADDRESS: STREET ADDRIESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, F1. 32301

INHS[7(12/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

JUDITH COLE

JUDITH CORNELIUS COLE CPA, PA
6707 N HIMES AVE

TAMPA, FL 33614

SUBJECT: MAGICAL ENTERPRISES LLC
Ref. Number: LO9000003068

We have received your document for MAGICAL ENTERPRISES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, 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) 245-6051.

Teresa Brown
Regulatory Specialist | Letter Number: 414A00001150

www.sunbiz.org

Mvicaion of Cornorationg - PO ROYX 6327 - Tallahaczee Florida 32314



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY
Ty
=T
2 B
Pursuant to the provisions of section 605.01 15, Florida Statutes, the undersigned, vj’\\: C\*’
Jb\b iITH CORL&G LIUS CDLE (‘_pr ?A , hereby resigns as .{L‘F’i‘ -:?:
Name of Registered Agent ';‘if. o
3:_:\ o
Registered Agent for MAGICAL_ EN TER PR | SES L E -~

?’rﬁ
Name of Limited Liability Company
L 0900000305¢

Document Number, it known

A copy of this resignation was matled to the above listed limited liability company at its last known addre: s,

OUM’*\ (e

The agency is terminated and the office discontinued on the 31st day after the date on which this statemen. is fited.
If signing on behall of an entity:

Signature of Resigning Agent

Typed or Printed Nume

Peesipen T

Capacity

JudiTH CORMELIUS OOLE, CPA; PA

FILING FEES:
$85.00  Active limited liability company
$25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Division of Corporations
P.0. Box 6327

Make checks payable to Florida Department of State and mail to:
Tallahassee, FL. 32314
INHIS17 (12/13})



