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FLORIDA DEPARTMENT OF STA
Division of Corporations

2015 20 PY 2043

August 16, 2021

SYLVIE POPOV
1721 NE 25TH ST
WILTON MANORS, FL 33305

SUBJECT: MAKING MAGIC, LLC
Ref. Number: L17000170940

We have received your document for MAKING MAGIC, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP/ LLP, but your entity is
a LIMITED LIABILITY COMPANY. Please complete and retuin 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.

Catherine M Brumbley
Regulatory Specialist 1l Letter Number: 121A00019461

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\@\Q\mu Mﬁuﬁ/\(, HC_,

(pme OF Limited Ll@:ulm Compam)

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning tlus matter to:

Su Ule D\me\/

{(Contaz! >0n)

,ﬂf\ab&n% MQCD/}\(‘;; \& -

{i’irmn'CDmp:'n_v)

32 ME LSS el

{Address)

\J \Jrou\ W\m\om P\ 233\0\

{Cll\f%t!ltt and Zip Cade)

For further information concerning this matter. please call:

S(A}L/;(’ =NQON T at | QQQ ) 6‘2-6 QQ_‘{Q—

lN ame of Cont lLl Pu‘lnn) (Arca Code & Davtime Telephone Numbch

Enclosed please find a check made payable to the Florida Departiment of State for:
ﬁl £25 Filing Fee (J $53 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

{Pursuant to 603.0216, Flonda Statutes)

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
"1 el . i

L. The name of the limited hability company as it appears on the records of the Florida Department

Moo )
of State is: W\ \\,\% W\(“)l d\i}"‘l C
LA Y ¢
The Florida document/registration number assigned to this limited liability company is
3. The date this mcmbcr/mdlmum withdrew/restgned or will withdraw/resign is: _{) l f E 3 ! E O?/\

I

L 1Y 00030400
hereby withdraw/resign us a

Suls e \no\
Print Nane of Person Requmug}

4. 1,
tei
F\u n\orr\ ?PQQ W\O(Mf\f,k/*

(Print Title)
of thus limited liabitity company and affirm the limited liability company has been notified of my
~il e
S
X

resignation in writing.
S
R i~
EA
R DJ L
o

Signature 6! Dissoctaung '\.'IL/nbu or Resigning Manager

o

$25.00 (Required)
$30.00 (Optional)

Filing Fee:
Certified Copy

CR2L079 (2114)



