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

OFFICER / DIRECTOR RESIGNATION

L. MQ ﬂn@k\'« wklg LB-“-:((‘ , hereby resign as (p‘—-@&\ LQJL‘N .
of. @Dv\g (})\&Lcﬂhﬂ'o Elb\k_ Gﬁfﬁ-

{Name of Corporation)

a corporation organized under the laws of the State of a'QO‘J&g G .

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

.
( {Sigpature of rasigning officer/director)

FILING FEE IS $35.00
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