“LOIO000 28N
T SOLCRMTANMT RO

- 500009484266

(Address)

(City/State/Zip/Phone #)
' 12/ 18/02—01060--008 425,00

[]rckur  []war [] malL

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer: o =
™ ™o~
.o [}
Ly

LT @™ =

e = T

. — T
SIS~

Office Use Only




DEC. 18. 2802

11:55aM
NO.558  p.asz

FLORIDA DEFPARTMENT OF STATE
~ DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MAN.;&GING MEMBER OR MANAGER

1, Mark Justice . _ hereby resign as Member
' (Title)
of NX, LIC )
(Limited Liabifjty Compeny)
a limited Yiability company organized under the laws of the State of _Florida i >

-.and affirm that the limited liability company has been notified in writing of the resignation.

CRIEHTS(10/39)

916 Wy 8134040

FILING FEE IS $25.00

Make checks payable to Florida Departuert of State aod m:i] to:
Division of Corporations
P.0. Bex 6327
Talsbassee, FL 32314
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