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EXPRESS CORPORATE FILING SERVICE INC.
Reguestor's Name

1000 PONCE DE LEON BLVD. SUITE:101
Address

CORAL GABLES, FL 33134 (305) 444-4994
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF Z\/IEMBfER, MANAGING MEMBER OR MANAGER
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(Signature of resigning manager, managing member or ‘member)

FILING FEE IS $25.60

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.G. Box 6327
Tallahisssee, FL. 32314
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