P04 000 /15A%5%35

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rexue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(DATINIEY

400348785264

D720 200007 1--008 =25 1)

a3-ild

\Y
A
hG:8 WY Le W B




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susecr. AJS TNC |
(Name of Corporation)
bocUMENT Numeer:_ O 4000 | 53535

The enclosed Officer/Director Resignation for a Corporation and fce are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Jomes Clemens

{Name of Person)

ATS THNC

(Name of Firm/Company)

A58 SwW 155%™ ST

{Address)

Donnellon | FL 34422

(City/State and Zip Code)

For further information conceming this matter, please call:

\‘ﬁMEﬁ (lemens (9L ) 2]-T1672

{Name of Person) (Area Code & Daytime Telephone Number)

Encloscd 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Elise Loyise Clémens

, hereby resign as Directoa

{Title)

o AJS TNC

(Name of Corporation)

p O L+O o0 | 5 8 53 S . a corporation organized under the laws of the State of

{Document Number, if known)

Floepae

ézééﬁ /( iééfézzpa / 7-20-20
(Signature of resigning officer/director)

FILING FEE 1S $35.00

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

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