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FLORIDA DEPARTMENT OF STATE
o DI_VISIQ,N OF (}‘,ORPORATIONS

F LORIDA OR FOR EIGN LIMITED LIABIITY COMPAN Y -;r“
(Pursuant to 605,021 6, Plorida Statutes} o

1, The name of the limit_ed ligbility company as it appears on the records of the qurida'quartmont .

of State is: Magni Bueiness Workﬂ, LG (.

‘—".

2 Thc Florida documenb’registratmn number ass:gned to thls limited liablhl.y company ls:

umoozzrsss -

47
T
3 ’I‘he dato thls member!manager w:thdtcwlresigned or wilt ‘withdeaw/tesign is: f) 2018 )

4,1, Sara M, Calhoun , liereby mthdrawhes:gn asa
(Print Nenme of Person Rasigning) “ B

o T
authorized member

(Print Title)

of this limited liability company and affitm the limited hablhty company has been notified of my
.- remgnatxon in writing. . .

Signature of Dissociating Member or Resigning Manager

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