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¥ COVER LETTER

TO: Amendment Scction
- Division of Corporations

SUBJECT: >
ame of corporalion)

DOCUMENT NUMBER: i 23_‘ EQCK)LQ 6327

The enclosed Statement of Change of Registered Office/Agent and {ce are submitied {or filing.

Please return all correspondence concerning this matier W the fullowing:
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“(Name ol contact p puson}
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~{Cily/staic '\nd Zip coded

For further information concerning this maller, plcnsc call:
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(Namco contact person) A{Arca code &

Cnclosed is a $35.00 chieck made payable ta the Departiment of Sate,

ayltime telephone munber)

Maijling Address: o . Street Address: —

Amendment Section Amendnicnt Section
Division of Corporalions le';mn of Carporatians
P.O. Box 6327 409 2, Gaincs Sticel
Tallahassee, 11, 32314 'l'ailahasscc, Fl, 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

M;1crcby,cs15.i 55,2 Egj ﬁﬁ}{
(Title)

(Name of Corporalion)

of
EQ;MQL a corporation organized under the taws of the State of
(Document Number, i known) N o
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FILING FEE IS $35.00

Make checks payable lo Flovida Depactuient of State and mail to

Ancndinet Scetion
Division of Corporations
I*O. Box 6327
Tatlahassce, Florida 32314
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