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* OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L _ﬁBZm_LSﬁZ%lQC___., hereby resign a5 jo resfd‘;u 7“"
(fitde}

of Csv bl Sesvie «©, _:fa:ca/,owp-ﬂ/

(Nme of Comporstion}

Fo ro8<2 | 2 corporation arganized under the laws of tﬁe State of
T camment Wamber, 1TAmowa) ' orgR :

F/&.«fﬂfﬁ,

ééiznwe o; m:gngng o;;;g«.ﬁor}

FILING FEE 1S $35.060

Make checks payable to Florida Department of State and mat to:

Amendment Soctitn
Division of Corporations
PO HNox 5327
Telizhassee, Florndgs 32314
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