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May 30, 2014

Amendment Section
Division of Corporations
P.0.BOX 6327
Tallahassee, Florida 32314

Reference: Jorge A. Savaglia, President-Director for Fight 4 Foundation, Inc
Resignation Notice. Document Number #N11000010526

Dear Sir or Madam:

I am submitting the following documents for resignation and removal of Mr. Jorge
A. Savaglia name and or position from the above stated corporation on behalf of the
cited individual (Jorge A. Savaglia).

Mr. Savaglia finds himself in Afghanistan, serving our country at an undisclosed
location for obvious military security reason. The paper work has been completed
and signed by Mr. Jorge Savaglia through secure US Military webmail {see attached
documentation). For authentic of the signature, the copied signature on page 2 has
been notarized as true and correct signature of Mr. Jorge A. Savaglia.

Should you have any questions or should there be any other documentation
needed for the removal/resignation of Mr. Jorge A. Savaglia from Fight 4 Foundation
Inc (document number N11000010526), please do not hesitate to contact me at
“contact information” listed below.

¢ =D

ulia Diaz, Legal Assistant
561 281 3100
Julia@vivolawyer.com



TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: /A:&A/ v /ZV/’?/ 7o |, fre
(Name of Corporation) v
DOCUMENT NUMBER: NV L/ DIOL 28 2¢

The enclosed Officer/Dircctor Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

%Zc F‘Z 4%4 ﬁ?‘ ;9:1/}////-
ame of Person) ¢/

{(Name of Firm/Company)
0 & - 2
(Address

M,&’% , F e SV V4
(City/Stat@and Zip Code)

For further information concerning this matter, please call:

////;4 L a(SCl y_DPE DY

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing :Address: Street Address:

endment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2E0G44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

hereby resign as .ﬂ//z 70 //’ £S- /01‘
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" (Name of Corporaticn)
a corporation organized under the laws of the State of

of

A /0,( D023 2528
ctiment Number, if known)
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FILING FEE IS $35.00 %(/ —Pc,

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporatons
P.O. Box 6327 :
Taklahasses, Florida 32314 ’ ST .
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Digitzi Sender Cover Sheet Agreement/User Agreement

| accept the responsibility to safeguard the information contained in this document to a level commensurate
with the classification of the information from unauthorized or inadvertent disclosure or use.

i understand that Communications using, data stored on, or information being transmitted over govarnment
networks Information Systems are not private. | understand that the use of USFOR-A networks or any other
DoD computer system or network constitutes consent to being monitored at all times for purposes including,
but not limited to, penetration testing, COMSEC monitoring, network operations and defense, personal
misconduct (PM), law enforcement (LE), and Counter Intelligence (Cl). At any given time, USFOR-A may
inspect and seize data stored or transmitted over government networks.

{ will not sean information onto a network if the information has a higher classification than the network | am
scanning to. | will not enter information that is proprietary, contractor-excliuded, or otherwise neads special
protection or handling, untess approved in writing by information Assurance (1A).

i will not move information from or to the CENTRIXS-ISAF network unless approved by my foreign
Disclosure Officer (FDO). t will ot move information from SIPR to NIPR without approval by my Site
Security Officer (880). i certify to the best of my knowledge that | have taken all appropriate measures to
ensure the information contained in this document is authorized for transport over the network on which it
will be sent.

I will report incidents pertaining to unauthorized storage or transmission of information of a greater sensitivity
than what the system or network is currently accredited for to my servicing Help Desk.

! understand that victations of agreed upon conditions will result in the suspension or termination of my
privileges fo access classified data. { understand that my access may be suspended, revoked, or terminated
for non-compliance with DoD security policies.

The undersigned consents to interception/capture and seizure of ALL communications and data for any
unauthorized purpose (incliding personal misconduct, law enforcement, or counter intelligence
investigation). The undersigned understands that violations are punishable by UMCJ action, punitive actions
and/or other adverse administrative actions.

Print Rank/Name: C fi T 7 4(;94 gw /ﬁ-f Date: %9 //L'/l/ .20 { 7’

Sign: ‘%L% 4 ﬁ/

Verified by: E7 to ES I CW3 to CW5E 7 O4 or Higher / G12 or Higher ~ »
Print RankJName/ Cwd 3 mm/.m i anae S Date; _->( f”ﬂk < il

Sign:




