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COVER LETTER

TO: Registration Section
Division of Corporations

. ENCHANTING EVENT DESIGNS & PEANNING, LLC
SUBJECT:
Name of Limited Liability Company
R: L11000060295

DOCUMENT NUMBE

The enclosed Resigmation of Registered Agent for a Limited Liability Company and fec arc submutted
for filing.

Please return all correspondence concerning this matter tothe following:

Tracey Smith

Name of Person

Name of FintvCompany

3824 BLUE DASHER DR
Address

KISSIMMEE, FL 34744
City/State and Zip Code

E-mail address: (Lo be used Tor future annual report notilication)

For further information concerning this matter, plcase call;

Tracey Smith
al (
Name of Person Arca Code  Dayuime Telephone Number

Luiclosed is a check made payable o the Flordi-DEpartmentofStatesfor $85.00 for un active linited
liability company or:$25:00°tor an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MATLING ADDRESS: STREET ADDRESS:
Registration-Section Registration Section
BivisionTof G orporations Division of Corporations
P:0=Box-6327» Clifton Building
_—’_fia_ldlg_il@_ssee;lﬂ:ﬁ;?i:ld::. 2661 Executive Center Circle

— Tallahassce. FL 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Stawutes, the undersigned,
JOLLY ESQUIRE PLLC

Name of Registered Agent

ENCHANTING EVENT DESIGNS & PLANNING, LLC

. hereby resigns as

Remstered Agent for

Name of Limited Linbitty Company

L11000060295

Document Number, if known

A copy of this resignation was mailed to the above listed limited habtlity company at s last known address;;

Lo
o . . - - " . . — .
Fhe agency is termimaed and the efftce discontinued en the 3 1st day after the date on which this statement 15 fed;
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& Slgx:{uturc of Resigning Agent

I signing on behalt ol an umh

l?lnm\ \an Ty (N\_U; CEEQUHG
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Duur /Maroaieg (Ve M‘Q? (
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FILING FEES:

S83.00 Acuve tmited habiiny company

$25.00  Administratively dissolved/ voluntarity dissolved/
withdrawn limited liability company

Muke checks pavable (o Florida Departinent of State and mail to:
Division of Corporatians
PO Roy 6127
Tallahassee, L 32314
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