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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Aie Condition ina aRele M ne.

DOCUMENT NUMBER: POO00009343Y

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TJanes E. Thomoson

(Narﬁe of Contact Person)

1T Qi d it C I

(Firm/ Company)

Moo a7th o+ SO

(Address)

Noples, F! Y117

(City/ State and Zip Code}

For further information concerning this matter, please call:

Sames £ ThompPson a (832 ) QMQ-(B3B
(Name of Contadt Person) (Arca Code & Daytime Telephone Number)}

Enclosed is a check for the following amount made payable to the Florida Department of State:

R71535 Filing Fee [T1$43.75 Filing Fee & [1843.75 Filing Fee & [C]$52.50 Filing Fec
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



A

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, _Jonne Carmons , hereby resign as ,JXOCP@"'Q([‘F_L{)
itle
of. ET fue O L I ,
(Name of Corporatibn)
, a corporation organized under the laws of the State of

(Document Number, if known)

Yiorida

M,@ . (Cngzeza,

/ (Signdture of resigning officer/director) —
Fen
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FILING FEE 1S $35.00 o9
22>

£

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

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