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cRETARY OF STATE
AR ASSEE. FLORIDA

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

R /}7 Af’ 7W /4 {\ € W wf&) hereby resign as /77/47()/‘}‘?0‘? WM

('flt lc}

of I_gﬁ CCA@

(lettcd Lmblltty Cornpan}J

a limited lability company organized under the laws of the State of ___ /" é/e / éﬁ‘

and affirm that ihe limited fiability company has been notified in writing of the resignation.

Porgarct Ao bl >

(Slgnature/cff resigning manager, managmg member or member)

FILING FEE IS $25.00

Make checklis payable to Florida Department of State and ngail te:
Division of Corporations
P.O. Box 6327
Tallabassee, F1L. 32314
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