LoYp 00053605

==
___American EducaﬁonmASS 'We
OX mw%“

@88V oo W 33773

{Address)

(Address)

(CityfStatefZip/Phone #}

[ Pexkue [ war (] maw

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions io Filing Cfficer:

Office Use Only

G

700041568357

AT A—ep1y M2--DI5 25,00

=i

< <>
= &
=L

=T s
oD S
@ =
s R
o om
2. =
c—-}
= P

=

[ T ]
> &



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, Gé{) AN é L{E "\'e , hereby resign as M )
(Title)
N ¢
o DCEoend FAopbdion Nesfelacce | | ,
{(Limited Liability Company}
a limited liability company organized under the laws of the State of g i O PPy
and affirm that the limited liability company has been notified in writing of the resigration.
{Signd jgning manaper, mahggt g member or member)
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FILING FEE IS $25.00 = 2
Make checks payable to Florida Department of State and mail to:
Division of Corporstions
P.0. Box 6327

Talahassee, F1. 32314
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