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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

-
-

I, Tf/m\:jl %DLLM(Q e .. herebyresign as _NOMOIRGELS.

{Title)
of _ IPicadi, RLL Ao €. SeCueaty Adegnesd LU

(Limited If.iabi!ity Compaﬁy‘)

a limited liability company organized under the laws of the State of __FANEL DA

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

@d} ,;/ZWN")

(Signature of res@@aga@éging member or member)
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FILING FEE IS $25.00 o 3

Make checks payable to Florida Department of State and mail {o: L e
Division of Corporations [ =

P.O. Box 6327 o ~

Tallahassee, FL 32314 e T
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