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impait Golf Apparel

410 ktich Drive
West Palm Beach, Florida 33406

To VWhom It May Concern:

Please accept this letter as my official notification that I amiresigning as an Officer and
Dire:tor of Impact Golf Apparel effective July 31, 2002.

Having only taken my partial salary for the month ($1500.00), if any monies are available
I woujd expect to be paid the remaining portion of the monies owed to me ($4,500.00).

i Sincerely, :
; (a'wi cgiﬂﬂ'- Hhal.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris f:—- I

Secretary of State e Y
July 26, 2002 -
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SUBJECT: IMPACT GOLF APPAREL, LLC

We have received your document for IMPACT GOLF APPAREL, LLC . However,
the enclosed document has not been filed and is being returned to you for the

following reason(s):

To remove yourself as a managing member, you will need to file out this
enclosed form, plus a fee of 25.00

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number; 202A00045447

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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(A Florida Limited

The date of filing of the articles of organization was
rganization was/were adopted by the limited

FIRST:
SECOND: The following amendment(s) to the articles of o
liability company:
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Dated
eal | .

authorized representative of a member

Signature of a member
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.Yulhnde
) Typed or prlnted narrie of signee

Filing Fee: $25.00




