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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2019

CAMILO FERRERO
1497 MAIN ST 373
DUNEDIN, FL 34698

SUBJECT: PURE BRAZILIAN LLC
Ref. Number: M17000001881
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We have received your document for PURE BRAZILIAN LLC and your ¢heck
totaling $35.00. However, the enclosed document has not been filed and i bei
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returned for the following correction{s): ' ;

The form you submitted is for a CORP, but your entity is a LLC. Please cémblet
and return the enclosed blank form{s).
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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.

Dionne M Scott
Regulatory Specialist Il Letter Number: 018A00001758
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: PL)Q?/ BLAZILIAN LLC

{(Name of Foreign Limited Liability Company)
Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

CAntile Ferlsro

(Name of Person)

(Firm/Company)

1497 manw 57~ #273

{Address)

Do din) [ 3498

{Ciry/State and Zip Code}

lFor further information concerning this mater, please call:
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at ( 404’) 2LO~§IOC
{(Name of Person)

{Area Code & Davtime Telephone Number)

STREET/COURIER ADDRESS:

AR INTRS T

"4

d=

MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporaiions Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florda 32314
Talluhassee. Florida 32301

Enclosed is a check for the following amount

’76}25 Filing Fee J S30 Filing Fee & 11 855 Filing Fee & 0 S60 Filing Fee.
Certificate of Status Certificate of Status &
Certified Copy

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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{(Nume of Timited ltability company)

(YOG

(Jurisdiction of 1ts orgunization)

3/3/2017

(Date registered with Florida Department of State)

M)700000/ 58] Z

> L=
N

f" " :3

(Flonda Document Number} A =
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Fhis limited hability company is withdrawing its certificate of “
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of apthority in this state. '1\ -
Liffective Date, if other than the date of fiting: // /2/2‘ o/ g’ (optlondlf
(If an effective date 1s listed, the date must be specific and cannot be prior to date of hlmg of,

more than 90 days after filing.)
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Note: If the date inserted in this block does not meet the applicable statutory filing reguirements

this date will not be listed as the document’s effective date on the Department of State’s records

(Signature ot authorized representative)
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(Typed or printed name of signee)

Filing Fee: $25.00



