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COVER LETTER
TO: Registration Section

Division of Cotporations

SUBJECT: The Eckert Group, LLC
{Name of Limited Liability Company)

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Yvonne Eckert

{(Name of Person}

(Firm/Company}

5200 NW 76 Place

(Address)

Pompano Beach, FL 33073
(City/State and Zip Code}

For further information concerning this matter, please call:

Yvonne Eckert at ( 561 y 689-9596 \
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32361

Enclosed is a check for the following amount:

Qﬂs Filing Fee [ $55 Filing Fee & Certified Copy

TNHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the followi
agent, or both, in the State of Florida.

ng statement in order to change its registered office or registered
1, The name of the limited liability company is: _ THE ECKERT GRQUP, LIC
2. The mailing address of the limited liability company is :

5200 NW 7¢ Place
Pompanc Beach, FL 33073 '

, 6-20-2003
3. Date of filing/registration in Florida

103000022641
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: B

Yvonne E, Eckert

Name
5200 NW 76 Place
Address =Hn o h
o —
Pompanc Beach, FL 33073 "{-’-rcq .
City, State and Zip %E ZE 4
6. The name and address of the new registered agent and/or office: 1:9}}—',5 = —rﬂ-'l
m.—-c
Edward Eckert {Z S 7B O
Name g”;‘: e
2345 West Hillsboro Blvd, #201 2RI &
Florida street address (P.O. Box NOT acceplable) B
Deerfield Bch. pp 3344z
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed

of the meadFR of the limited liability company or as o

fpegrecement of

at the change(s) was/were authorized by an affirmative vote
1 y perwise provided in the articles of organization
limited liability company.

- rizegd representgiive of 2 membe

) R )
Yvonne Eckert
{Printed or typed name of signee)

I hereby acee
comply with 1.

e

}pr the appointment as r

egisterpd agent and agree to
1e provisions of all s:am??zg f’ 5 5
and [ am familigrwith and decept the o
Cézg ter bl 3

; ézcz in this capacity. I further agree to
relariveé 1o the proper and complete é:erformance of my quties,
£ _lzga;zor of my poSition as registered agen
s document is being filéd 160 g}’f
rf that the

as provided jor.in
1N : 'y reflect a cag
gzz‘:ltﬁc\z’ liabi f% COMIDAar }
N

hange m the registered office
has been notifie

in writing of this chénge.
vision of Cerporations, P.O. Box 6327, Taliahassee, FL 32314

FILING FEE: $25.00
INHSI18 (8/05)
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