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FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 1o 6050216, Flonda Statutes)

t. The name of the limited lisbilily company as 1t appears on the records of the Florida Depariment

) Hands of Greatness Senaces LG
ol State

3 The Flonda document registration number assigned to this limited hability company is:

[WRRTET BEIE I

- . i L Flenll
3. The date this membermanager withdrew fesigned o will withddmw ‘resign is:

Moty Jzan Pierre .
. hereby withdraw resign as o

i Frim Name of Person Resegnng

MR

1Prime Tulel

ot this liuted hability company. Atinm the owted Dabiliy company has been nonficd of my

FEMIENALND 10 W T

A MA
Signature fRissoglating .\M@wc‘;igning Manager

Filing Feu $28TH {Required)
Certefied Copy £30 06 (Optonal)
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COVER LETTER

TO:  Registration Sccton
Division of Corporations

tHands of Greatness Senvaces LLC

SUBJECT:

(Name of Limated Liabiliny Company

The enctused member, resignation or dissociation and fee(s) are submitted lor filing.

Please rerum all correspondence concerming this madter to;

M Demp

10 ot Perand)

Hand< of Greatnes Senvees LLC

«Fim Company b

559 Cameo Dnoine

{Addrenst

Ormeend Beach, FL 32174

10y Ste and Zip ¢ oede)
IFor funher information concerning this matter, please cali:
Man Demps 54 236-1226

at I
(Nane of Contact Person) tArea {ode & Davtime Telephone Number)

Enclosed please find 2 check made payable 1o the Fiorida Departinent of State for:

= S5 Filing Fee (J 855 Filing Fee & Centified Copy
Mailing Addrews: Strect Addriss:
Registration Section Registration Section
Division of Corporations Division of Carporations
PO Box 6127 The Centre of Tatlahasses
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tullahassee. F1 12303

CRM w21,



