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OFFICER / DIRECTOR RESIGNATION

i, Thf;‘MY—\' L "Fﬁ‘ﬂ NEK)UL' . hereby regign as VL@.‘E - Pﬁe& B-O/:\j—

(Title)

of. C{)mf’%’m{\,}x@’hulﬂi MWKET[M%(EZ}U;WJB NS
(Name of Corporation) UCOﬁ?dOc’l‘f Pq%&()&fﬁ‘—fag:}

a corporation organized under the laws of the Stateof _F LR IDLA.

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

Ly ~

{Signature of rcsigning officer/director}

FILING FEE IS §35.00

Make checks payable to Florida Depariment of State and mail to:
Division of Corporations
PaO- Box 632?
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