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Florida Department of State, Sandra B. Mortham, Secretary of State
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I, 5/5.4- B /806/“‘&‘4?{ , hereby resign as S’Q"‘*’(‘"‘f /77’€‘~-'*U’?/

; (Title)
of Ampr;‘ﬂlofz— Iuv-es\l{m-enﬁf— @rouf?, :_Z:J\/‘Q_
(Name of Corporalion) !

a corporation organized under the laws of the State of _ & /07 ] d A

That {he corporation has been notified in writing of the resignation.
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(Signature of resigning ofﬁqﬁ!diz‘ecﬂ'

FILING FEE IS $35.00
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