oS00 42265
| [

59 Becker Dr ;
RN N Ft Myers, FL 33903-3737 A 300055804743
(City/State/Zip/Phone #)
DB/ 1B/05-D1013--005 e
- k R T
[ Pckur  []war [7] ma <500
(Business Entity Name)
(Document Number)
Certified Copies ___Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L()e{/b!\/ Maf—(e’?e' &)FJQA hereby resign as maﬂaéef

(Limited Liabifity C ompan;) T

(Title)~)
oo b oater Dearty £ Wellness Studig

a limited liability company organized under the laws of the State of F or 16( A

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

{Signature of resy

mg manager, managing member or member)
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FILING FEE IS $25.00 w o

L

Make checks payable to Florida Department of State and mail to L

Division of Corporations TS

P.O. Box 6327 ' .
Tallahassee, FL 32314

CR2E079(11/03)



