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FLORIDA DEPARTMENT OF §TATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1 O :5 ODu N Nﬁ _ hereby resign nsmM(")EL\ MPYNP‘G”E{J’
mi \ mem G
of OLEANVZIED TTTLE | Lo,

{Limited Linbilily Company)

a limited Hability company organized under the laws of the State of ___ ‘ \ars a G

and affirm that the limited Hability company has been notified in wriling of the resignation.

(Signature of resigning mandger, managing mwember or member)
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