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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JP AHGXI’TO\'['\ Ve p@lﬂ‘!‘lﬂg Lre.

(Name of Corporation)
pOCUMENT NuMBER: 49 00 00 O fﬂ 0&(,

The enclosed Officer/Director Rcs;gnanon for a Corporation and fee are submitted for filing.

Please return ali correspondence concerning this matfer to the following:

johr\ 3. pepOeﬂ ne_

= “{Name df Persomn)

.J P Allerrative Q&m%ngf’_c.

“{Name of Firm/Company)

977 Worswick Court

(Address)

1 n L 3341

City/State and Zip Code)

For further information concerning this matter, please call:

John %ggg‘mi u 5Y4( 1202
, Person Area Code & Daytime Telephone Number)

Enclosed is 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 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEGAH 1102



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

,_dennifer (Giallanza

__, hereby resign as U‘]LQ P ﬁﬁf@mﬂg}& / i f?g[af'
o JP Aldernative pa‘mi}gg e .
P45 00000 (&6

(Mame of Corporationy= =
{Document Number, if known}

Florida

, & corporation organized under the laws of the State of

(A
es:gnin%ﬁicerfd}dcmr}

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

‘Fallahassee, Florida 32314



