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STATE OF i R ; : e =
COUNTY OF _Broward
1, C .\\ri S 6“/\\%;“ after being duly sworn, state that to the best of my
knowledge, information and belief, and under the penalties of perjury, the following is true and

correct:

I, C,\N" bt ON'L\\ . hereby resign as vi Le - Pvts;éu)t of
(Title)

\<\‘na\s\3ur~l F \c gvina_ THC. ", a Florida corporation;
(Name cJf Corporation) 7

That the corporation has been notified in writing of the resignation.

le gt

Sinature of resigning officer/director

Sworn to and subscribed before me this 2 = /7 day of S ANMNISE >/ / 7 7

bt Fone

/ NOTARY PUBLIC

My Commission Expires: ﬁv/ 8 17 -%; / ch 3’ |

MICHELLE ROSA

' g,\?s« y P"‘%c.‘ Commisson /02350874
Jpires AP 3,
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