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Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

Witham (. Uliaters , hereby resign as #C;z/dé’nf‘

(Title)
Fam.iy Assis7zavce Merwore, Thc.

{Name of Corporation)

4 corporation organized under the laws of the State of Hmd&

That the corporation has been notified in writing of the resignation.

(Signature of resignifig officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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I, j})a rornd /k L'/(lnk s , hereby resign as Mr'(_g (ﬁé)j,'denf
itle

of 'tfdmf'(’v Assistmocs /?/57—0-)04'?/( ; né

(Name of Corporation)

a corporation organized under the laws of the State of Horr'dck

)
‘That the corporation has been notified in writing of the resignation.

=2 )dos

(Signature of resigning officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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