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RESHGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L David F. MNorton

. herehy resipn ag Presidont

(Tl
of MuPharma Solutions, LLC
{Limited Liahelite Company)
& limired Hability company organized under the [aws of the State of _Fleridn .
and affirm that the limited liability company has besn netified in writing of the resignation
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{STgmature of resigning manager, managmg member oF Member) @ %ﬁ
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FILING FEE IS S25.00
Blidu: chweks payable to Florlda Departawnt of State and mail to:
Division of Corporations
PO, Box 6327

Tallahusien, FL 32314
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