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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPIRATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuani to &05.0216, Fiorida Stajutes)

1. The name of the Virnited liability company #5 it appears on the records of the Florida Department

. PAMPANETWORK LLC
of Srate is: )

2. The Florida document/vegistration number nssigned to this liemited lakilicy company (s
L12000103265

. ., 03/%$2018
3, The date this member/manager withdrew/resigned or wil] withdraweresign is: k

4 1 ANNICHINI, NICOLAS . bereby withdraw/resign as a
tvine Same of Person Resigiing; .

MGRM )

tPrint Fithe

of this limited 1iability company and atfirm the limited iiability company has keen natified of my
resignation In »\?ting.
L

L / ’{Mﬁl/
Signature G_E‘ Dissvelating Member or Resignirg Manager
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