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_ FLORIDA DEPARTMENT OF STATE
Y - DIVISION OF CORPORATIONS

. RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
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. hereby res_i gn as Manke £R.
T (Title)

of BR&:RK A\UM Gammomanmb — 4710 AMGQ&CA LLC,

Q__ LYY nes A llg 35 ﬂ!‘f ('”j) (L1rn1ted L1ab111ty Company)

a limited liability company organized under the laws of the State of FLE’ DA

Aand_afﬁrm that the limited liability company has been notiﬁed in wﬁting of the resignation
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FILING FEE IS $25.00

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