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FLORIDA DEPARTMENT OF STATE f;‘;‘
DIVISION OF CORPORATIONS :;';‘.‘;,
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1. The name of the limited liability company as it appears on the records of the Florida Depariment
of Stateis: & FTE emiz BASEBHL oF SoutH Flimng LC

2. This limited liability company was organized under the laws of:

Floadn

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

L. 0 R0o000 yr 53

4.1, GuS-'wo Gaud sdldt , hereby resign as a h»squ‘;g Nenten

(Print Name of Person Resigning) (Print f:’rle)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,

Signzﬁ'ﬁeﬁ Resigning iflember, Manggﬂing Member or Manager

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