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Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
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Reinstatement
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Other
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OFFICER / DIRECTOR RESIGNATION , F/L g
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j, ISABEL ROMERD o e , bereby resignas_ SECRETARY

(Title)

of OMNY EYE INSTRUMENT, TINC
(Name of Corporation)

a corporation organized under the laws of the State of FLORTDA

ardafﬁrmchatthecorpomtionbasbecnmﬁdinwrim}gj)fﬁx resignation.
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(Signaturé of resigaing officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
"Taliahassee, FL 32314
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