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COVER LETTER

TO: Registration Section
Division of Corporations

Zqu\_,(o'\ \ L,?U\Jté‘c__"'\)‘@ L*cla LLC

SUBJECT:

(Name of F msugn Fimited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and feeis) are submitied for filing.

Please return all correspondence concerning this matter Lo the following:

jc:lf Ay - \J:A:"p QUueZd \-'\e." {ev ey

{INwne ar Person)

‘Zquuuf\' Atuuljw(’\_ufa !LCEBI LLC

(F mu’Cumham )

2344 = Skl Read 10

(Address)

E—) "r_-\rleﬁ\.vn \ t\ 242072

{City/State and Zip Code)

For further information concerning this matter, please call:

“Kéimq— \jf\eq'\-P-r \"\imfx(l at { 602 ) SAN- 28907

(Name of Persoh) {Area Code & Daytime Telephone Nwinber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Talluhassee. Florida 32301

Enclosed is a check for the following amount:

Q's25 Filing lec ) $30 Filing Fee & 0 S35 Filing Fee & 0 $60 Filing Fev.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY: !ty

Zﬁ l'qt)\ Wl ‘\ A *’Cl Ut ’-Le c..[n)(.“-.a L.-\~Aa \ L\‘(d

{Name of Timited Tiability company)

(Jurisdiction of ils organization)

o4 lea /2015
{Date registered with/Florida Department of Staie)

MISccoocr2e2d

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

Etfective Date. it other than the date of filing: (optional)
(11 an effective date is listed, the date must be speeific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document's effective date on the Department of Siate’s records.

(’_”—\

TR

{Signafure of authorizel representative)

R \J(.U:;(p'.lei?; \QJ(Q(C_‘(
(Tvped or printed name of signee)

Filing Fee: $235.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2018

JAIME VASQUEZ HERRERA
ZIGGURAT ARQUITECTURA LTDA, LLC
8744 E STATE RD. 70

BRADENTON, FL 34202

SUBJECT: ZIGGURAT ARQUITECTURA LTDA, LLC
Ref. Number: M15000007229

We have received your document for ZIGGURAT ARQUITECTURA LTDA, 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 FOREIGN CORPORATION, but your entity is a
FOREIGN LLC. 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.

Karen A Saly
Regulatory Specialist |1 Letter Number: 218A00007002

RECEIVED
MAY 10 7018
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