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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORFORATIONS

RESIGNATYION OF MEMEER, MANAGING MEMBER OR MANAGER

I, Ava Magia BoTy , hereby resign as _Mavaeweg Mﬂgﬁ

(Title)
L0 o0 0029 T 25

Al Ong Freszas, LLC

of
{Limited Liability Compnry)

a timited liability company orgaized under the laws of the State of FLO®IPA

and affirm that the limited linbility compaay, en notified in writing of the resignation,

ém

(Signature of res:gml‘."g'..mam&r, managing member or member) ‘
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