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COVER LETTER

TO: Amendment Section
Division of Corporations

L

SUBJECT: E-quo.«iAt_ HoME-BuiLDJch, t\lSPEC_:rfor\QS' l:\i(_,

(Name of corporation)

DOCUMENT NUMBER:__© 04000 136950 _ .
The enclosed Statement of Change of Registered Offtce/Agent and fee are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Vavu RALAA
ame o contact person)

T (Firm/Company)

| 4034 DE—N

5

Onianpo, FL_ 22827

(City/state and zip code)

For further information concerning this matter, please call:

H_EMM NaLnggeseta at( 321 214 - 2497

(Name of contact person) {Area code & daytime telephone number)

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

giling Address: S%t Address:
Amendment Section endment Seciion’
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallzhasses, FL. 32399

CRIE045(6/04)



¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
staterment of change is submitied for a corporation organized under the laws of the State of E L2 (DA,
in order to change its registered gffice or registered agem, or both, in the State of Florida.

1. The name of the corporation: V (—l e~ Boludia <.

2. The principal office address;__| 4024 K oogpey ,Dama. _ _ o

Qe innina, o 328%7 _

3. The mailing address (if different), <5 Am12 AR s@ee i _ o

4. Date of incorporation/qualification: OCT L;Z-OOA Document number: PO4000(264950 .

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: )
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6. The name and street address of the new registered agent (if changed) and /or registered office ’?f"(/ :{}\
(if changed): %‘?}
2 5a

_ Hemmee Vanrpeama. _ v
{ 4o £

" (P.O. Box NOT acceptble)
Opisnpo, FL 22437

The street address of its registered office and the street address of the business office of its registered
as changed will e identical. © gistercd agent,

31

ion duly adoptcd_l:%y ils board of directors or by an officer so
ie

authoriz on has been notified in writing of the change.

- '\/ 2rA-HA

jelit or name and ftle

! hereby accept the appoiniment as registered agent and agree to act in this capacity,
rther agree to comply with the furovisions o? ail statz_:tesg":fezlaﬁ’ve to the prg;gr anbc} complete performance
of my duties, and I am familiar with and accept the obligation of my position as re isterec? agent. Or, if this
ocipnent is being filed merely 1q rejlect a change in the registered office address, ] hereby confirm that the
corporatiomhgs baen notified in Writing of this change.

D-10- 2009
(Date)

If signing on bebalf of an entity:

(Typed or Printed Name) " e N

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



