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i COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eclipse Cross Media USA, 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:

Lelon Dietz

Name of Person

Eclipse Cross Media USA, LLC
Firm/Company

10510 Portal Crossing, Suite 107
Address

Bradenton, FL 34211
City/State and Zip Code

lee.dietz@eclipsecm.com
E<mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lelon Dietz at(_ 941 ) 479-4989
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
" Division of Corporations Division of Corporations
Clifien Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

[]1$25 Filing Fee 7]:$55 Fiting Fee & Certified Copy

INHSI8 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BQTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida,

Eclipse Cross Media USA, LLC

1. Name of the limited liability company:
Eclipse Cross Media USA, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRES. J.QSlﬂJ:_’aEtaLCmssm;i;,_Sullej_OT_._
Bradenton, FL. 3421

Eclipse Cross Media USA, LLC

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 10510 Portal Crossing, Suite 107
Bradenton, FL 34211

L10000099512; 000194608640
4. Document number

September 21, 2010
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: lelonDietz &

1y

f Ik :
¢ Registered Office Address: 1226 E. 3rd Circle L =
Palmetto, FIL. 34221 zm XY
AL? na Aanawag
gERTE
(b) Eater name of NEW Registered Agent and/or NEW Registered Office address: 5 = {11
—~w
NEW Registered Agent: Lelon Dietz o s o
5 -
NEW Registered Office Address: Eclipse Cross Media USﬁE"lTE.C i :
(MUST BE FLORIDA STREET ADDRESS) 10510 Portal Crossing, Suite 107 ﬁ:—
Bradenton ,FL34211 :

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
&

confirmed that after thc change or changes are made, the Florida street address of the registered office
of the registered agent will be identical. Or, in the case of a Florida limited

and the business office
liability company, i d g confirmed that the change(s) was/werc authorized by an affirmative vote
of the members of, ed liability company or as otherwise provided in the articles of organization

9 the oper rient of the limited

/ 2o 2 -

jability company.
<X L /7

ignature of a g;ém&f' or aulhoﬁzed’ﬁw member

Lelon Dietz, Manager/Member

Printed or typed name of signee
ct in this capacity. 1 further c?re_e to

1 hereby accept the appointment as registered agent and agree to c?
4:.3 prowsions of all stqtufes relative to the proper and complete performance of Cry uties,
i agent as provided for.in

lywith ¢ 0
! gizmi m nd dccept the obligations of my position as registere,
08-F 7 this dopu eyt is zgg ﬁle{i tby rﬁerely re ect% cﬁan e in the registered office
S, ‘ﬂ' 7 abtlity company has been notified in writing of this change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

that the lighited i

FILING FEE: $25.00
Slistry MARY BETH HANCOCK
INHSI8 05008) o é , F &% | Notary Public, State of Florida
. Ol AR i Lelon € Dieta 8 % | Notary Pudic.
23_1‘1—1{&( 0 k FLo Qafe O\\OQM ¢ Commnssaqn# DD850116
My comm. expires Jan. 28, 2013

Mono ke e CL‘M_L-'\L"Y OQ Q”e‘l‘lcﬂ'ﬂ% . -



