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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION o {3 ﬂ g D

20228PR 25 AM 6: 39

SECRETaRY OF STATE
MONICA CATALUNA-SHAND _ DIRECTOR} .“i' ::‘\ Hngses B
L. . hereby resign as LA e T
{Title)
f‘BRF GROUP CPNTRACTORS INC
0

(Name of Corporation)

P17000100941 _ _ i i
. a corporation organized under the laws of the State of

(Doacument Number, if known)

FLORID

]

(flgnalurc of rc.~:15i1mg officer/directory

\

FILING FEE IS 335.00

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

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



