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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABULITY COMPANY

Pursiant to the provisions of sections 605.01 14 or 605.01 16, Florida Staiuies, the undersigned limited liabifity company
.‘g}bn;ys the following stafement in order 1o change its registered office or regisiered agent, or both, in the Stale of
Qridea,

i. Name of the limited liability company; ECLIPSE STRATEGICS, LLC
2. (@) BCLIPSE STRATEGICS, LI.C

(b) ECLIPSE STRATEGICS, LLC

Principat office address of limited liability company: Mauiling address of limited linhility company:
tvore: MUST BE STREET ARDRESS)

5916 Stone Creek Deive STE 120

{Naots: MAY BE POST QFEICE BOX)

5916 Stone Creek Drive STE 120
THE COLONY TX 75056 THE COLONY TX 750536
06/1 1/2018 L 15006080845
3 Date of filing/registration in Florida 4,

Document number
5. () inCorp Services, Inc.

Registered Agent and Reglsicred Office siown an the recoeds of the Florida Dept. of Stanc:

Repistered Office Address (MUST BE FILORINDA STREET APDRESS)

[R—— r~2
- ==
Aok B
17888 67th Court North . ez ~.
el T -
R : =
Loxahatchee 33470 T o e -
, FL. PP I — T
TR e
i P mED
® g 2UA
Enter rame of NEW Reglatared Anent endfor XEW Registered Office ndgtress: s Z [
€ T Corporation Syst DL
orporation System R
NEW Registered Office Address:
1200 Saath Pine [sland Read
Plantation FL 33324

If the limited liability company is not organized under the taws of the State of Florida, it is kereby confirmed that after
the chan

or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Liability company, it is hereby confirmed that the ¢

hange(s}
was/were authorized by an affirmative vote of the membars of the limited liability company or as otherwise provigad in

the of orgaslzatlon o operating agreement of the limited liability company.
- /Z% ’ ¢ PAUL OBRIEN

Sigthifure of a mem X or suthoriZad representstiVe of & member

Printed or typed name ol sipnee
I hereby accepl the appoiniment as registered agent

and aFree fo act tn this capacity. | further agree ta camﬁl‘y with the
provisians of all statutes relotive (o the prgpsr and complele gcrfomance of rg‘g duties, and [ aﬂ! ﬂm!!!a‘r with and accept
the obﬁ?anons ?f my position as regisiered agent as provided for in Chaptér 503, F?s' . i this document s bsir? filed
to merely reflecfa c‘xai;uge In the registered office adiress, I hereby confirm that the limited fiability company has been
. notifted’tn writing of t i e. ]
By: C T Corporation System ~ Peter Trawinskl
Signature of Registercd Agent A8 t 3

Divislon of Corporationss P.O. Box §327e Tallshassee, FL 32314

FILING FEE: $25.00
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