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FILED

gaSEP 17 PM 1:23
e Lo v TARY UF STATE
P , TEE[mHlA%SEE FLORIDA
e . - FLOR]DA DEPARTMENT OF STATE ., .
- BIVISION OF CORPORATIONS ’

REéIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

[. The.name of the limited liability company as it appears on the records of the Florida Department
of State is: Yogshri ,LLc

2. Thiéjlimited liability company was organized under the laws of:

State of Florida

i.
o

3. They Florlda document/registration number of this- llmlted hablllty company is:

L0700002109F ~
4l Neerja Pande -',he'reby resign as a /M/H )Q

(Print Name of Person Resigning) (Print Title)

of thll's;;hmlted liability company and affirm the limited liability company has been notified of my
reSIgnatlon in writing.

% phefords

Signature of Re&gnméj/[en\ber, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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