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Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

April 8, 2021

Kelan Williams, CEQ
Jonell Williams, CEO

150 Florida Ave

Ft. Lauderdale, FL 33312

To Whom It May Concern:

As the CEOs both Top Tier Business Services, LLC, Florida document number
L18000112424, and Williams Empire, LLC, Florida document number L21000013723, this
letter comes as a request to administrative action. Covid 19 had a financial impact on our
inability to pay for annual registration of Top Tier Business Services and the functionality
of our business. Therefore, we started a new LLC, Williams Empire, LLC at the beginning of
this year to restart our business. Now that we have a handle on this matter, we are
requesting the dissolution of Williams Empire, LLC. Once this LLC is dissolved, we want to
permanently change the name of Top Tier Business Services, LLC to Williams Empire, LLC.
The name Top Tier Business Service, LLC will be eradicated from our file.

Also, we want to change the nature of cur business to real estate investing.

If there are any questions, please call us at 954-554-6666 or email
Lewillignmisempire@gmail.com.

Sincerely,

Kelan Williams, CEQ

Y s~

Jonell Williams, CEQ



COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: \/\“H\ﬂﬂqx‘) m/? DIV€ LOC

(Name of Himited L mhlhlv anpdny)

Fhe enclosed Articles of Dissodution and lee(s) are submitted {or tiling

Please returm alt correspondence concemning this malter 1o the following

helan WhilhidmS o
{Nume of Persun) ~3 E
{(FimyCompany) r% .
190 Fionda fye =
A Q ,:‘

T Louder dale FL 22312

(Citv/State and Zip Coude)

For turther informiuion concerning this matter, please call:

V]C\(m Ndams . 994 maed - (ool

(Arca Code & |)d\1llm. Telephone Number)

Name of Person)

Enclosed 15 a check for the fuHowing amount:
{0 $55.00 Filing Fee. Centificate of Dissolution &

@65.()0 Filing Fee and Centiticate of Dissolution
Ceniticd Copy (additional copyv is enclosed)

Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liahililyggmpan}f 15
AWM s Empre LEC

2. The Articles of Organization were filed on [\/(\\" Pél, (Q(Jf %/ and assigned

document number L.:?\: | QOO(A)l Q)r? 0? 6
g C4 /12/203 |

3. The delayed effective date the dissotution if not effective on the date of filing: )
(cfTective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the documemt's effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited lability company’s dissolution pursuant to scetion
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members. enter the name and address of the person appointed to wind up the company’s

aclivitics and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appainted a

above to wind up the company’s activities and affairs:

7. .: o
27 // helan Wil Gms

Signatuwfc
FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited lability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, 1.5,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when tiling a
voluntary dissolution.

Nuame of Limited Liability Company: l/\l l ‘ hf\’ W\S MD[ f/(a L[_C
Document number of Limited Liability Company is: I Oru D)(_) l 279 Q)
Date of dissolution was: A] bl ’ la }_QC/SS ’

Deseription of information that must be included in a written claim:

/("Dﬂéfﬂf— 0O "jFYC\/WC'ﬂ%IYIﬂCI N C NAmMeE
WIS Envpure , LLC Jrc‘Jl?w’J e BRSNS
Services LEC. VIECEE. Sae aHaCha
eter o rther detalls,.

Mailing address where claims can be sent: (Claims cannot be sent o the Division of Corporations)

OO0 F1ovidar Ave.
F+ Lauderdale, FL 935310

A claim agamnst the above named limited liability company will be barred unless a proceeding to entoree the
claim is commencued within 4 years after the filing of this notice.

elan Wilinms //f///

Printed Name of the Person Filing Signature of the Person Filing




