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FLORIDA DEPARTMENT OF STATE AS RETARY 4
Sandra B. Mortham TALL 4 HASSEE | ',_,\;{Arg
Secretary of State _ FLORIpA
OFFICER / DIRECTOR RESIGNATION
1,_ _AARolL D S A AL . hereby resign as D(T/g 34_2 e 7Zor
1fie

of (GARDENS [BENE OLENT oR&A A//Z./‘f?'/dlu ZAE,

(Name of Corporation)

a corporation organized under the laws of the State of FLOR LA

”~
.

and affirm that the corporation has been notified in writing of the resignation.

Ay S

(Signature of resigning ofﬁcerfdxrector)

-

FILING FEE 1S $35.00
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