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OFﬁICER / DIRECTOR RESIGNATION o fll '
F@( A CORPORATION 10 JAy
27 PH 12: 47

mLL,qwi"’mYOF

SSEE. STAT,
flo i?fé:q

OIW/U /\/EMM , hereby resign as /ﬂﬂfﬁf@f‘g 1;)

itle

of /\/C/ 7 LS cf /c’omz,é (&/é p/):zm//m
(Name of Corporation)
(/3 3 C° 7 [ ___, acorporation organized under the laws of the State of
{Document Number, if known)
Flowion
z A——

7(S1gnature of resigming ofticer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



