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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
Michael Galvin herceby resian as Drirector
. i
Y g0
ofVOPH Master Development Corporstion
(Namz of Corporstion)

w2 a lon organized under the laws of the State of

(Docusment Nurber, if known) -8 Gorporst
Flonida

1 Kngnamm o; fesiging oﬁ;#ﬁmor)

FILING FEE IS §35.00

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

Armendment Section
Division of Corporatians
P.O. Box 6127
Tallahkassee, Florida 32314
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