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Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, Florida 32314

Re: Resignation of Patricia Nowosad from Katrine International, LLC and
CASILUGI Corp ‘ - ' '

To Whom It May Concern:

Please find enclosed the request of amendment of article of incorporation
and resignation from the following Florida organizations:

1. Katrine International, LLC
2. CASILUGI Corp '

In addition, you will find the filing fee of two (2) money orders of USD
$25.00 each.

Please, feel free contact me if you need further information.
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PatricisiNowosad

305.491.4870

700 Biltmore Way

Apt 1401

Coral Gables, FL 33134



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



