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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

3. The date this member/manager sa.EnHi\Rm_.maﬁ or will withdraw/resign js: ~ ‘ \p_ k % ﬁwﬁ
s XL CU o

. hereby wij thdraw/resign as 2
(Print Neme of Person Resigning)

— M\ Oineagey

(Print Tiflg)

Signature of Dissociating Member or Resigning Manager

Filing Fee;

$25.00 (Required)
Certified Copy:

$30.00 {Optional)
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