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COVER LETTER

TO:  Amendment Section
Division of Corporations

Eberhart & Associates INC.

Nume of Corporation
P19000048729

The enclosed Statement ol Change of Registered Ottice/Agent and fee are submitted for iling.

SURJIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Krystina Eberhart

Name of Contact Person

Eberhart & Associates INC

Finn/Company

11097 Parkside Preserve Way

Address

Jacksonville, FL 32257

Civ/State and Zip Code
Krystina.eberhart@gmail.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Krystina Eberhart .810 923-4986

Name of Contaci Person Area Code & Davtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce., FL 32314 2661 Exceutive Center Circle
Tallahassee, F1, 32301
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STATEMENT OF CHANGE OF REGISTEREDR OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstant 1o the provisions of sections 6070302, 617.0302. 6071308, or 6171308, Florida Statutes. this
statement of change is submitied for a corporation orgunized wnder the kaws of the State of Florida

i order o changy ity registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: Eberhart & Associates INC

2. The principal olfice address:

11097 Parkside Preserve Way
Jacksonville, FL 32257

3. The mailing address (if difterent):

4. Date of incorporation/qualification:

June 6th, 2019 pocument sumber. P 19000048729
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stae: (I resigned. enter resigned)

Alan Eberhart RESIGNED

—_— rj’)_ —::
=5
11097 Parkside Preserve Way SR B T
o — to
Jacksonville, FL 32257 Gl S
SEe =N
6. The name and strect address of the new registered agent (if changed) and /or regisiered office & L -
{i changed): c}%.’;, .
, = =
Krystina Eberhart b
11097 Parkside Preserve Way

POy Boxw NOT acceptable
Jacksonville, FL 32257

as changed will be identical.

Such change was authorized by resolution duly adopted by its bouard of directors or by an officer so
authorized by the board, or the corpa

The street address ot its registered ofTice and the street address of the business oftice of its registered ugent,

cation has been notified in writing of the change.

ieer or direglor

Krystina Eberhart President
Printed or ty ped name and Oile
Liereby aceept the appointment ay regristered agent and agrey to act in this capaciiy,
[ furthér agree 1o complye with the provisions of all statutes relative o the prog, I _
pw_‘fm'.umnry_(;/ v dntiés, aned [ am famitior with and gecept the oblisation of my pasition as regisiered
{f.v.s:crm Or, if this document is being filed merely 1o re

verehv confirme thar the carporation s been matified inwriting of this change.

sper anid complere

Nigna

Tect a changy (n the recisivred office address, 1
epistered dpen

8/8/2019

M signing on behalf of an entity:

(e

Typed or Printed Name

** % FILING FEE: $35.00 % * *
CRIEOS (U312

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! INVISION OF CORPORATIONS. PO, BOX 6327, FALLANASSELE FL 32314



