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COVER LETTER

TO:  Amendment Section
Division of Corporations

JOHN ECKHARDT, INC.

Name ot Corporation

soconen umses: 18000083484

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Rodrigo Luna

WName of Contact Person

JOHN ECKHARDT, INC.

Firm/Company
6720 EAST FOWLER AVENUE, SUITE 161

Ardress

TAMPA, FL 33617

City/State and Zip Code

rodrigo.zablah7@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Clark 800 567-4397

P.002/003

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address; reet Address:
Amenjrncnt Section Amendment Section

Division of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03112
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STATEMENT OF CHANGE OF REGISTERED OFFICK, OR REGISTERED AGENT OR
BOTILFOR CORPORATIONS

Paestnt to the pravisns of swections G0 0302, 617 63503 607 1308, or 6171305, Florahs Sotwivs, this

Mol r{f'(‘hrrnj.zn.' 15 submiiied for a Corjriration organized wmdor the fows of the Stvie of FL e,

o torder e el it regitered office or eevistered sgens, or bt in the State of Floride

[ 4 he name of the cnqmr:nion:_‘J,QHN ECKHARDT1 ”FC

6720 EAST FOWLER AVENUE, SUITE 161, TAMPA, FL 33617

2. The principal uitice addaesy:

e AR M 4 A s btk e s —— @ R e ——_— e b = = A — AL 2

6720 EAST FOWLER AVENUE. SUITE 161, TAMPA, FL 33617

o e madling wldress (i diflorem):

4 Dage ol incorpora inw’qu..;l';ﬁcnlinn: _1_01__‘!/_2_018 Documeant pumber: P“ 8000,_0_83484 |

3 Tie name and sircel addeess of the ¢urrent registerad agent and registered oftice on tile with the
Flortda Deparument of State: (7 restgned. enter resigned )

ECKHARDT, JOHN N
6720 EAST FOWLER AVENUE, SUITE 161
TAMPA, FL 33617

tr, The name and steeet address of 1he pew westered apent (8 changed ) aid for repistensd office

o chanped):

URS AGENTS, LLC

e v e Y

3458 LAKESHORE DRIVE

———r —

1) bhra MO Keplible

TALLAHASSEE, FL 32312

The sareet address ol ity ICI!IiSICrL'd oltice aned the street address of tlre business elfice of its regisiered agent.
s chanped will be sdentecal,

hy resolution Juby adopted by its board of directors or by on officer so
¢ corporaiioa by een wricd i writing of the change,

- Redry o [ yrhy (0

oy docdtar wled o vy ped nanie and W

L herdhy aceept the appainiiment ax regisered (}cunr eotred esgtree fa aok i fhis capacity,

! furtheér upree 1o camply with the provisions af aff statites Fefutive fe) NJ{' pru[u'r aired !.'(.U'H;‘JL"U .

per »m.ﬁrm('v_uf v alutics, aned Lam fomdiar with and gecept dhie ubligation of my pasition as registered
cagent. O, if s daciament is heing fded mercty to retlect o change o the regisiered office oddress. !
Ieerch '{'un/:jrm that the corporation s been nadificd in writing of thiy chunye,

Stich c‘hsnf was authorize
sed by the board,

8/29/2020
wenadg Miteomend Agem N
I signing en behalt of an entiny:
Kathy Clark, Assistant Secretary
h(\"d‘ul‘nnlul Name T
0 FILING FEE: S3S00 * » =

MAKE CHECKRS PAYARTE HYFLORIDA DEFPARTSE N 0f STALL _
Aann o Divisies o Corraa TioNs, RO Box 6327 TAatLanassie, FL 323

CRINDS (93132)
{{{H20000338938 3)))




