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TO: Registration Section

Division of Corporations
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For further information concerning this matter. please call:
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Registration Section

Division of Corporations
Clhfton Butding

2681 Exccutive Cemer Circle
Taifwhassee, Florida 32301
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MAILLING ADDRESS:
Registration Section

Division of Corporations
0, Box 6327

Tailahassec, Florida 32314

The enclosed member, managing member or manager resignation and fee(s) are submitted for



FLORIDA DEPARTMENT OF STATE
DIVISION GF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
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$25.00 (Required}
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CRZEUTY B0



