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| FLORIDA DEPARTMENT OF STATE P
DIVISION OF CORPORATIONS

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

|
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1. The name of the limiwed Hability company as it appears on the tecords of the Florida Dapartment

of Stare 1s: DOWNTOWN NIGHTS LLC

2, This limited lahility company was arganized under the taws of;

.- FLORIDA

_ 3. The Florida document/registration number of this linmited liability company is:

107000105489

4. THERESA F. KROUPER __ nereby resign 1s » MANAGING MEMBER

‘ (Print Nams of Purton Resigning) (Crint Titly)

of this limited liability company and affirrn the lirnited liability company has been notified of my
resignation in wiiting.
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. Signature of Resigning Member, Managing Member or Manager
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