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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2019

LIDIA NOBILI
649 SE TANNER AVE
PORT ST. LUCIE, FL 34984

SUBJECT: MALQUESA MARKETING, LLC
Ref. Number: M16000005676

We have received your document for MALQUESA MARKETING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or o3
your filing will be considered abandoned. : =
“'_1
If you have any questions concerning the filing of your document, please ca!l (o4
(850) 245-6051. .

o
Deborah Bruce PO
Corporate Records Supervisor Letter Number: 319A00002395_ : -
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COVER LETTER

TO: Registraiion Section
Division of Corporations

SUBJECT: /13 LOLED]  MARAE TG LLE

(Nume of Foreign Limited Liability C(ompam)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/D7 /(/oéf/_ /

{Namc of Person)

(Firm/Company}

LG DE TAMNER.

{Address)

Poer 57 Lwci | Pl BuG 8

(City/S1ate and Zip Code)

For further information conceming this matter, please call:

LoD AMoBist w305 297 ~2952

(Name of Person) {Area Code & Daytime Telephone Numbern)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 1) §30 Filing Fee & 0 $55 Filing Fee & U 860 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
: Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MALQues A /Lm/e_xcc 2V EYNG
(Name of Tinuted TaFiTity company)

A0

(Jurtsdiction of its organization}

017 //3:/‘,?5/4;,

(Date registered with Florida Departiment of State)

N/ OO 56 e

{Florida Document Number)

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

Effective Date, if other than the date of filing: O//&) [AO /G (optional)
(If an cffective date is listed, the date must be specific 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 Statc 3 rcoords 1
e 1
N f"'1

. D
e 1 2=y
IS
o e
. -0 =
m ;{M./_,éc, oDom= R
"/ (Signatre of authorized representative) i NJ
ra
wa

I~/ D1/ /L/()/fx/-/

(Typed or printed name of signee)

Filing Fee: $25.00



