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COVER LETTER
TO: Registration Section
Division of Corporations
CLEAR PAYMENT SOLUTIONS, LLC
SUBJECT:
Name of Limited Liability Company
Deer Sir or Madam:

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

Please retum all correspondence concerning this matter to the following;

Jan Lapinid

Name of Person

Firm/Company

2878 Michelle D1, Ste 100

Address

Irvine, CA 92606

City/State and Zip Code

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

For further information concerning this matter, please call:

Jan Lapinid ¢ (949 \ 743-8104
a
Name of Person : Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed i3 a check for the following smount:
$25 Filing Fee ' O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant to the provisions of sectlons 603.0114 or 605.01186, Florida Siatutes, the undersigned limited Jiabiﬂ?v company
submits the following statemens in order 1o change its registered affice or registered agent, or both, in the State of

Florida

1. Name of the limited liability company: CLEAR PAYMENT SOLUTIONS, LLC

2. (8) ®
Principal offles address of limited lability company: . Muiling nddress of limiled linbility company:
Notet MUST BE STREKLADDERESS) {Note: MAY BE POST OFFICE BOX)

8705 Parimster Park Blvd. Suite 4 8705 Perimetor Park Blvd. Suite 4
JACKSONVILLE, FL 32216 JACKSONYVILLE, FL 32216
07/15/2008 ) LO8000D68417

3. Date of filing/registration in Florida 4, Document number

5. (a) Buss, Adem J.

Registered Agent and Registersd Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIPA STREET ADDRESS]

50 N. Laura Street Suite 2600
Jacksonvitl
scksonville PL 32202
}" ". ke
(b C T Corporation System DL &
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: »iEoM
A
: o L
NEW Registercd Office Address: T "
1200 South Pine Jsland Road S S
PRI = ~ T
Plantation 33324 W
. ,FL e M9

If the limited liabllity company i3 not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, ths Florida street address of the registered office and the business office of the registered
agent will be identical, QOr, in the case of & Florida limited liabllity company, it is hereby confirmed that the change(s)

wag/were authorized by an affirmatiye-vete-of the members of the limited liability company or as otherwise provided in
the articles of organjzation ot the o -, cement of the limited liability company. : )
(.7

Jan Antoinette Lapinid
Printed or typed name of signee

agree 10 got in this capacity. I further e ta comply with the
eﬁr gerformance of . ’Eﬁdtﬁ § , Jnd I am familiar wilflgnd accept

Signatre of a bor or suthofi2ed representative o8 merber
I hereby accept the appoiniment as registered agent and

rovigions of all statutes relative to the proper and com
‘r:hea 4y, atigm?f position as regi.ﬂee:'f: 7" QS g:egn’d gfor in Chaprer 605, F.S. Or, 1{' this docmnenr!sbeirﬁﬂled
to merely reflect a c. ange in the registered office address, I hereby confirm that the Hmited llablilty company has béen
noti edmv&mm;rh change, ﬂ T Nicole Choningrd. ASSt. 5 .

Corporation System cole uinard, 8t. Secretarxy
5 Uie, Chouinoncl

Signature of Registered Agent

Division of Corporationse P.0, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

TNHS18 (2/14)
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