{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jeeckur  [Jwar [[] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

h2100007142%

MNANNRT

900364892699

04/2b/21--01013--029  ##55.000

p— o

R f)

—_— ~3

[ e

~.._‘-.-' % ..—-:l---:
:-:,:.." -~ -
T ™~ [l
e o 1
o ey
T
—_ = —
[ A L—
o— £
[

= e

o



COVERLETTER
TO: Registration Section
Division of Corporations

flands On Body Llements

SUBJLECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submirted tor filing.
Pleasc return all correspondence concerning this matter to:

Nilda De Jesus

(Contact Person)

(FimvCompany)

1742 West Terrace Drive

{Address)

[ ake Worth, Florda 33360

(Citv/State and Zip Code)
For further information concerning this matter, please call:
Nilda D Jesus 501 718-8370

at( )
{Namg of Contact Person) (Arca Code & Davtime Telephone Numiber)

Enclosed please find a check made payable to the Florida Department of State for:

(] $25 Filing Fee ® $335 Filing Fee & Cernfied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2ENT9(2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

i The name of the limited liability company as it appears on the records of the Florida Deparment

~ Hands On Body Flements
of State is:

t2

The Florida document/registration number assigned to this limited liability company 18!
_2100002 143

03012021

{8

_The date this member/manager withdrew/resigned or will withdraw/resign is:
Nildit Do Jesus —

4.1, . hereby withdraw/resign as ai‘—’ 2
(Print Name of Person Resigning)
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of this limited liability company and affirm the limited liability company has bee rén_ hgd of m"j
resignation in writing, =5
> F
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Signature of Dissociating bermm—R»c—s??fnL Manager
Filing Fee: $25.00 (Required)
Certificd Copy: $30.00 (Optional)
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