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QRIDA DEPARTMENT GF STATE
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I.QIVL‘.\' :
PISSOCIATION OR RESIGNATION OF MEMBER; MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursoant to 6635.02146, Florida Statudes)

namc of the hroited Hability company assit appears on the reeords of the Florida Beparimaers

1. The pame of th
Sweli Pizza Delray LLC
asstgned to this miied Hability company

of Stale is:
2. The Florida documoent/registration nanbey
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3. The date this member/nmanager withdrowsresigned or will withdraw/resige i -
David A. Kerprich e
. hereby wifbdraw/fresm as o
{Print Name of Dorron Rexignizge)
Manager
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