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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPOR ATIONS

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

1. The name of the imited Hebiliy cotmpany as §
of State d5:DeS In‘lcf“ﬂ+‘ka Tika {\)1:. ‘

appears on the records of the Florida Department
-$ ‘?muv\.% \"J‘-\oLSAlch #2 1 .L.C.

2. This Hmited Bability company was organized pnder the Iaws of:

¥ loeide

3. The Florida document/reg Stration mimber of|
L 12000154656

this lmited linbality company i5:

2.1 Ward, Cowden

 hereby resignas a_M G RM

{Print Name of Person Resigning)

{Prim Tiile)

of this Fimited Hability company and affirm the Endted 1ebiliry company bas been notified of my

resignation I writing.

41__e

—’___,_,_.I—W\“‘_‘__-_.-—

N - =
Signatre of Resigrmng Member, W—Mm&_@:&{m‘get
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