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Vlorida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

—
I, Qjaﬂﬁ’z/ (% . ,éz (/&L | hereby resign as @%’D{’zy\}-

(Title)

of _D/aﬁ'?_s‘r glf‘i() /ﬁ(tf)l/ﬁ ‘J,\ﬂi &p?/yg,qub,j

{Name of Corporationy’

a corporation organized under the laws of the State of F /0/21/3 s

and affirm that the corporation has been notified in writing of the resignation.

Ll

{Stgnatwye’ of réSigning officer/director)

FILING FEE IS $35.00
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