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COVER LETTER

TO:  Amendment Section
[Dvision of Corporations
A - ‘—Y ,
SUBJECT: A ) p( Ubw’@t / J;'VC

DOCUMENT NUMBER:

{(Name of Corporation)

ot Agiae §6 9 ‘f

The enclosed Reselution of the

tee are submitted for fiting,

Please return all correspondent

fo e T

Bouard of Directors to Withdraw the Alternate name for use in Florida and

be concerning this matter to the following:

A e 5

(Name ot Con

Asp veong

tact Person)
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{F1rm/Cg
4%

himpany}
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(0] myexs,
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FLsdb -
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Cv/State o

For further imformation concen

ngﬂo%w i

nd Zip Code)

1ing this matter, please call:

~f Y T4y

Name of Contact Pers

Enclosed 1s a check made pavas
pay)

183500 Filing Fee O

Mailing Address:
Amendment Section
Division ot Corporatio
P.O. Box 6327
Tallahassce, FL 32314

CR2EE124¢04/13)

i) {Area Code & Daytime Telephone Number)

bie to the Florida Depariment of State for the following amount:

[J$52.50 Filing Fee,
Certificate of Status &
Centified Copy
{Additional copy is
enclosed)

£43.73 Filing Fee &
L ertiticate of Status

L] 543,75 Filing Fee &
Certified Copy
{Additional capy is

cnclosed)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303
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December 22, 2022

ANDY AHRENS
7830 DREW CIRCLEH
FORT MYERS, FL 3

SUBJECT: AJA PAG

r #12
3967

KING VENTURES, INC.

Ref. Number: F18000002547

FLORIDA DEPARTMENT OF STATE
Division of Corporations

We have received ygur document for AJA PACKING VENTURES, INC. and your
check(s) totaling $3%.00. However, the enclosed document has not been filed

and is being returneg

I am enclosing the f¢

for the following correction(s):

orm to Withdraw the Alternate name for use in Florida. The

current alternate name being AJA PACKING VENTURES, INC. NOTE: No need

to reference the DBA
[f you have any gug
(850) 245-6052.

Neysa Culligan
Regulatory Specialiis

T N T AYNT SNy T

name in the Resoultion form.

www.sunbiz.org

rmYy 11 1

stions concerning the filing of your document, please call

Letter Number: 822A00028699



RESOLUTION O

THE ALT
{Pu

L, the undersigned

howe~ T Awoend
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

' THE BOARD OF DIRECTORS TO WITHDRAW

[ERNATE NAME FOR USE IN FLORIDA
rsuant to section 607.1506 or 617.1506, F.S.)

(Please print or tyvpce)

. do hereby certify

that this Resolution of the Boa

{(Name)

rd of Directors of

Ny onTunes jFnc

a corporation duly organized a

was adopted on

{MName of Corperation)

{State or Country)

nd existing under the faws ot

Ash

mime of

} } z ( 7/’5 withdrawing the alternate
W{fm W4 VEM’M—M?,’ ik

i Florda as 1ts real name 5 ay

Date:

(Cum nt Altemate Name)

ailuble in Florida.

1?315
/4
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Poesocng

Swnature of Clatrman, Vice ¢
director or ar

Muke

CR2E124 104/13)

hairman ol the Board, a

Title of person signing
v officer

FILING FEE $35
checks payable to Florida Department of State and mail te:
Pivision of Corporations
P.O. Box 0327
Tallahassee, F1. 32314




