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RESIGNATION OF MEMBER, MAGING MEMBER OR MANAGER

L bouls LEE S \te | herchyroctguae Makho NG MEMRER
of__RADS X W VECHW Lic.
{Limited Liabiliy Oompany)

i Hmited Hability company organized under the isws ofthe State of _E L ORAD O

and affirm that the limited Hability company hag been notified in 'writing of the resignetion.

By o ™

(Signature of resigning manager, mataging member of member)
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