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Tiffani Brown
1130 Lake Whitney Drive

Windermere, Florida 34786
407-484-2303

August 12, 2014

Irma Nyack
President

The Mad Melon Inc.
658 West Ave,

Clermont, Florida 34711

RE: Resignation

Dear Ms. Nyack;

This letter serves as notice that I am resigning my position as Vice President of
The Mad Melon Inc, effective August 12, 2014,
Thanks for the opportunity to learn and contribute to the Mad Melon Inc.

Réspcctfu]ly,

Tiffam Brown ‘
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suprer: 1 he Mad Melon Inc.

(Name of Corporation)
. DOCUMENT NUMBER: T 140000069058

- The enclosed Ofﬁé:er/Director Resignation for a Corporation and fee are submitted for filing..
Please return all correspondence concerning this matter to the following: .

“Irma Nyack

{Name of Person)

The Mad Melon Inc.

(Name of Firm/Company) ggp_} =
. P -
P.O. Box 2474 |
_ ~ (Address) ‘2 f" = ;:::

Windermere, Fl 34786 2zl

(Clty/State and Zip Code) 2;-5 @ L
For further information concerning this matter, please call: 50
Irma Nyack 973 866-7656

' (Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payabie to the Florida Department of State.

Mailing Address: Street Address: - -
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13)
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OFFICER / DIRECTOR RESIGNATION ~~ S
. FORACORPORATION L

. Tiffani Brown

, hereby resign as Vlce Pr_eSIdent _

Title)

.+ The Mad Melon Inc.

, ‘ .(Name of Corporation) g o ‘. '
- P 1 4000069058 a COTPOTa';iOH organized under the laws of the State of -
. (Document Nq{nber, if known) _ : ‘

Florida
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(Wre of resigning officer/director) '
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FILING FEE IS $35.00

Make checks payable to ‘Flor'ida-i Department of State and mail to:
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Amendment Section
Division of Corporations
P.O. Box 6327
Taltahassee, Florida 32314



