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TIIE LAW OFIFICHS OF

* ’ ) ’ ‘ "TOHN T. PAXMAN, P.A.

April 20, 2604

Florida Department of State
Diviston of Corporations
P.O. Box 6250

Tallahassee Florida 32314

re LLC (L04000003739) Whisky 99

Dear SirMadam,;
I have enclose two separate items that need your atfention:

1. Resignation of Michael Coner from the above entity.
2. Amendmenl to Articles of Organization for the above entity.

I have also enclosed our check in the amount of $105.00 to {ile both of the above.

ank yo Y advance for your prompt attention to this matter.

{f. Paxman
F e Firm
enclosures
IRAZ NORTII DIXITE MIGITWAY
P AKE WORTEH, FLORIDA 33480
PITONED S561. 547 .2424
AN Sal., 547.247246




April 15, 2004 -~

ereby resign any and all interest, memberships and managerships that I might

I, Michael C
i j , LLC (L04000003739) effective immediately.

have

MicHeal Coner

State of Florida )

)
County of DLTEY @Cﬂ-)

The foregoing resignation was acknowledged before me Sy Michael Coner this | §Uaay of April
2004, who providedTL DL {3540~ TF+2E& 5 ntification and who took no oath.

wwm

Notary Public, State of Florida
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