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COVER LETTER

TO: Amendment Section
. Division of Corporations

SUBJECT: ECKES Er7epPRiSes M
{Name of corporaiony

DOCUMENTNUMBER: F © 10600 IDS1T7%
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

S7EPpan, £ EckeS -
) {Name of confact person)

Eckes ErreERFRISES A/ - .
{Firm/Company} ) - -

/020 oA MBow T
{Address) ' ™

BRRADENTIA £ 3Fal > -

{City/staie and zip code)
For further information concerning this matier, please call:

DIEPHANIE ECKES w( IVL ) SYS-SHS 3 (ceer) .
{MName of contact person) ed Co yiime teiephone n

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

ing Address: Street Address:
%ﬁ—_ endrment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, FE. 32399

CR2EG45(6/04)



-+ STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORTORATIONS

~ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized vnder the laws of the State of ___FL
7 in order to chamge its registered office or registered agerd, or both, in the State of Florida.
1. The name of the corporation,__ £ CKES
2. The principal office address:

EFSFETPPRISES MV
[0 20 4’64/;0’_50&) <7

BrADEN 7o) A EN 2T '
3. The mailing address (if different).

4. Date of incorporation/qualification; __ 1€ (29 /500

Document number: P 000 (0SS {75
5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State:

STEPHANI £ Eckes
ECKES enTERFPRISES

/A

2957 Lawnrel Va,/(a,t;,ﬁi’d Ce e
O Aen A7

5 Yao N
6. The name and street address of the new registered agent (if changed) and for registered office
{if changedy:

STEPHARL E ECEES
EcKes enirerrecscs (Mo

6046 Wy 82100 40
. ROGIAL
NOYYOU00 36 fnte

5
3IVLS jg?mu .

0 320 LA, JRow <K
(P.C. Box NOT acceptable)

Prap er)T00 £

S0

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

Such chan uthorized olution duly adopted by its board of directo
azl:thorizedggy“&?g aboar%?or m%ycro?r%oraiion% 2 boens I iti rg

| or by an officer so
as been nofified in writing of the change.

IS

sgnative of A o

STE Mg & EcKes 1465?}05#

of {yped name s fiiie)
I hereby accept the appointment as registered agent and agree to act in this capacity,
f fw-thej}" qgreg to corg,g? Wwith the o%m‘ons oj%ﬂ' srarytegeiatz've to the proper a% caerrzz;;lete pe%ormance
%my duzies, and I am familigr with and accept the obligation of n;v pasition as re%zsm' agent.
cument is being filed merely to reflect a change in the regisiere,
corporation has béen notifi

r, if this
; dffice address, 1 hereby confirm that the
in wrlting of this change.
Mip — -
! {Signeture of Kegsstered Agent) {Date}
If signing on behalf of an entity:
{Typed or Printed Name)

# & % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE



