[ Lot ocong424 9

\ 1 OC

(Requestor's Name)

| HAIEA

700044183757

(CityIStatéfip! Phone #

[ rPekur  [Jwar

] man
(Business Entity Name)
N2 /05--01012--004 #2500
{Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

e
p=g oy [ons]
At ot
T e ‘
e Tl ..
£ 2
L o .
w5 i i
e
T i
M ;é el
Eal - = LoaeE
—o. - ~~}
ST
=L o
ey o
Office Use Only




A MEMBER, AMANAGER, AtD

I, T;\—E?( kl' RECHeN . hereby resign as fas Mavagive Memdenr. |
(Title)

of Vitins Diz LACU NA, £4.C ,

(Limited Liability Company}

a limited liability company organized under the laws of the State of HOD_{’DA— .

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

(Signature of resigning maglager, managing member or member)

FILING FEE IS $25.00

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

CRIEQ79(11/03)



