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© . AMENDMENTS "7

Amendment

Resignation of R.A., Officer/Director

Change of Registered Agent

Dissclution/Withdrawal

Merger

" REGISTRATION/
. QUALIFICATION, "

Foreign

Lirnited Partnership

Reinstatement

Trademark

Other
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~. " Ylorida Department of State, Sandra B. Mortham, Secretary of Sluteg,

OYFICER / DIRECTOR RESIGNATION 5

I, Bﬂfém é /{/f/"/é 4 , hereby resign as /rCe PFQSS;O{%{ 76
(Title) f Nieeeror

o /R0ly Hedipal %ﬁw}é{ﬂf’f% g cvppyloc ..
Horida

a corporation organized under the laws of the State of

and affirm that the corporation has been notilied in writing of the resignation,

{Signawmre of resigning officer/director)

FILING FEE IS $35.00
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