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COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: Eclipse, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anthony C. Soviero

(Name of Person)

Anthony C. Soviero, Attorney at Law

(Firm/Company)

138 North Swinton Avenue

{Address)

Delray Beach, Fl 33444
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For further information concerning this matter, please call: %; - ot
oM ™
™
Anthony C. Soviero at ( 561 y 278-0098
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a2 check for the following amount:
[¥1825 Filing Fee

] $55 Filing Fee & Certified Copy
INHS18 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608, 508, Florida Statutes, the undersigned limited
liability company subm:ts the follpwing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Eclipse, LLC

2. The mailing address of the limited Hability co

any is
o0 ME 3Uih (T, 223 Privro , Pt 3343

03/31/2005 , iy v e .a e LO5000031764
3. Date of ﬁlmg/regstratlon in Flonda 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

GYORFFY ZOLTAN
Name
123 NE 1ST AVENUE .
— Address
DELRAY BEACH FL 33444
City, State and Zip

6. The name and address of the new registered agent and/or office:

Anthony C. Soviero .

Name
138 North Swinton Avenue

Florida street address (P.O. Box NOT acceptable)

Delray Beach gp. 33444 Per ©
City, State and Zip paAs —n
> M

If the limited liability company is not organized under the laws of the State of Florida, l@{BCI‘C
confirmed that after the change or chaxé[ges are made, the Florida street address of the re 1<:F'“‘
and the business office of the registered agent will be identical. Or, in the case of a Flo umted
liability company, it is hereby confirmed that the change(s) was/were authorized by an affigma %

of the members of the limited liability company or as otherwise provided in the aIthICS gf gyg zati

or the %élig agr @ff the limuted liability company. % = %
_‘ 2z g

{Signature of a member or au rcprescntanve ofa mamber) >

Anthony C. Soviero . .~
{Printed or typed name of s1gncc)
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provisions, of relativé t e praper and comp ete erformance o uiies,
Wit arz decept the obli az‘zo v position regz.s agen{ as provided for.n
A i t }fwlnenr is gg zled 4 merely S?fect ac € in the registered office

t b ili en not;f edin writing of this change.

ited li 1y company has

i
w of Hegistered A

\______—Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



