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Account Name : MERIAM CORPORATE SERVICES, INC.
Account Number : 120230@8Q158 ™~
Phane : (728)318-8456 =
Fax Number : (488)771-3338 -

**Enter the email address for this business entity to be used for future - L -
annual report mailings. Enter only one emall address please.®** =

Emall Address: meriamfinancial@gmail.com
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TO:  Amendment Section
Division of Corporations

SUBJECT: XCELFENT ATL INC
Name of Corporauon

DOCUMENT NUMBER; 724000000050

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc rctumn all correspondence concemning this matter to the following:

Samantha Jackson
Name of Contact Person
Menam Comarate Services, Inc, ~
Fim/Company =
PO Box 52588 o
Address s
Mesa AZ 85208 !
City/State and Zip Code

meriamfirancial@groail.com o
E-mail address: (to be used for future annual report notification) oA

For further information concerning this matter, please call:

Samantha Jackson at (720 }3 18.8456
Namgc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mafling Address: Strect Address:
mcﬁnim—cnmion Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEMS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502. 617.0562, 607.1508, or 617.1508. Florida Statutes, this
stazement of change is submisted for a corporation organized under the laws of the Siate of Flerida
in order to change its registered office or registered agent. or hoth, in the State of Florida.

1. The name of the corporation: XCELLENT ATL INC

2. The principal office address: 222 Lakeview Ave Ste 800 West Palm Beach FL 33401

3. The mailing address (if different):

4, Date of incorporation/qualification: 01/04/2024 Document aumber: | 24000000050

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned, enter resigned)

TERRY LYNCH

160 FORUM CORPORATE PKWY STE 350 =

FORT MYERS, FL 33905

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Terry Lynch

222 Lakeview Ave Ste 800

P.O. Bax NOT scceptahie
West Palin Beach FL 13401

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolutipn duly adopted by ity bourd of directors or by an officer so
au oriyed&l‘)—yl goard, or Lheycorporal?ont‘nag be&:r]‘J nolif?edﬁn writing of the change?

Terry Lynch, President
of an ellicer or direelor Frinted oc typed name and tik

! hereby dCcept the appointment as registered agent and agree to act in this capacity.
I further ggree to comply with the ﬁlrowsmm nj%!l statutes relative to the proper and complele pe%:mgance
a

of my duties, and I am familiar with and accept the obligation of my pasition as registered agent, Or, if this
ocument is being filed merely to reflect a change in the registéred office address, 1 hereby confirm that the
corporation has notified in writing of this change.
/ 08/19/2024
Signature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Neme
¢ ** FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (04/13)
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