t !

¥0600000745%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexur [ warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HURPRARTA

900331262459

¥¢25 {0

e B R S A s Kt

-

=

2o .

— w

>N e
0= T
il i t——
W —
Sie &
[

- T 'l r‘:
- -v:? L
e T ey
<o T b
TR P

= FF

pes -

1 SHROEDER




COVER LETTER

TO:  Amendment Section
Division of Corporations

SURBJECT: Eclipse Engineering, P.C.. Inc.

Name of Corporation

DOCUMENT NUMBER; 06000007456

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

Please return all correspondence concerning this matter to the following:

Shannon Nelson

Name of Contact Person

Eclipse Engineering, P.C., Inc.
Firm/Company

376 SW Bluff Dr., Suite 8

Address

Bend, OR 97702

Cy/State and Zip Code

snelson@eeimt.com
E-mail address: {to be used tor future annual report notification)

For turther information concerning this matter, please call;

Shannon Nelson at {51 }_389-9659

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 4 §35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CR2EDS (331 2)




' CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laves of the State of M

i order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ECipse Engineering, P.C.. inc.

2. The pt'incipal office address: 113 W. Main_ Suite B, Missoula, MT 59802

L)

. The mailing address (if different):

4. Date of incomporation/qualification: 1201106 Document number; 08000007456
m q

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

CT Corporation >
c—'— -
1200 S. Pine Island Rd. #250 = :
\ e
Plantation, FL 33324 w I
antatian,
- L
- . . : PP
6. The name and street address of the new registered agent (if changed) and /or registered offickt., =
(if changed): =l g
S
Registered Agents Inc. -

7901 4th St N STE 300

P.O. Box NOT aceeprable
St. Petersburg FL 33702

The street address of its ;c%istcred office and the street address of the business oftice of ts registered agent,

as changed will be identica

Such change w3
authorized by

£ authorized by resolution duly adopted by its board of directors or by an officer so
d. or the gdrporation has been notified in writing of the change.

Roif Armstrong. P.E., S.E.

or director Printed or typed name and tile
I hereby agdept, ppdintment as registered agent and agree (o act in this capacity.

[ furthér agfvee Yo Comply with the provisions of%” stamites relative o the proper and complete
performaree of my duties, and 1 am fumiliar with and gecept the obligation of my position as registered
agent. Or, if this document is being filed merely to_reflect u change in the regisiered office address, 1
hereby confirm that the corporation”has been notified inwriting of this change.

Bt Namee 7/1/2019

Signature of Registered Agem Date

If signing on behalt of an entity:

Bill Havre

Typed ur Printed Name
* +* FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Tw: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, F1. 32314
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