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»
COVER LETTER
TO: Registration Sectlon -
Division of Corporations
CLEARCOMM HOLDINGS, LLC
SUBJECT:
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 matier to the followlng:

Jan Lapinid

Name of Person

Firm/Company

2875 Micheile Dr., Ste 100

Add =
ress P A
Co
o=t
Irvine, CA 92606 T
>zl
City/State and Zip Code LE
m—C
Men
-
E-mall address: (to be used for future annual report notification) e
e
For further information concerning this matter, please call: EE%FF-.
Jan Lapinid 949 743-8104
Lo t ( )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314 -
Tallahasses, Florida 32301

Enclosed is a check for the followlng amount:

$25 Filing Pee Q $55 Plling Fee & Certified Copy

INHS18 (2/14)

FLOIS - OV04/2014 Wahwrt Kluwar Dakng

1£:1 < 01 d35 6l
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sectons 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?‘;bmg.r the following statement in order to change Its registerad office or registered agent, or bath, in the State of
o,

1. Name of the limited liability compeny: C-rrrCOMM HOLDINGS, LLC

2. (& (b)
Principsl office wddreas of limlted linbility company: Mailing address of limited lability company:
(Dofe; MUST BE STREHT ADDRESS) Note: MAY BELOST OFFICE BOX)
8014 Bayberry Rd. 8014 Bayberry Rd.
i Jucksonville, FL 32256

Jacksonvilke, FL 32256

07/15/2008 Liooooi42UE
3 Date of filing/registration in Florida 4, Document number
5. (@) Buss, Adam J,
Registered Agent and Reglstered Offico shown on tho rovords of the Florlda Dept. of State:
Reglstored Olfice Address  (MUST BE FLORIDA STREET ADDRESS)
50 N LAURA ST SUITE 2600 gm na
M ==
= e
JACKSONVILLE FL 32202 g - ...n
e om
C T Corporation Systcm wnrx r-
(b) (:_q :.}} . ‘
Ent fINEW Reglytered Agent and/or NEW Reglutered Office nddress: o o
crname o : anq/jor ,:.,_‘ o . m :
2L - I
e !
s )
NEW Registered Office Address: D :
MR 1
1200 South Pine lsland Rond PO .
Plantation 33324

. FL

If the llmlted llablllty company is not organized under the laws of the State of Florida, it is hereby conflrmod that afler
the chan changes are made, the Florida street address of the registered office and the business office of the registered

agent wi be identical. Or, inthec lorida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an a ve vote of the members of the limited liability company or as otherwise provided in
the articles of orga.ni : lon or the operating agreement of the limited liability company.

Jan Antoinette Lapinid
’ mpmenmwc of a member Printed ar typed neme of gignes

T hereby a ‘l the qp infment as registered agent and agree 10 act in this capac!! 1 further agree to com, w th the

ovis:ons of alf stam relative to the pr J” and comple pe armance o ur es, and ) am amiliar wrf accep!
the vbilgations of m pwmon registéred agent ay praw ed for in C. i this document is bei filed
o mergﬁ; ﬁ?g f:thn e in the registared office address, I héreby can m :har the !tmired iabiilty company has béen

ed in vr o change.
‘Comaration Swsiam & ‘n e Cnpunondl.  Nicole Chouinard, Asac. Secretary
Slgnnture of Registered Agent
Division of Corporationse P.O, Box 6327« Trllabsssee, FL 32314
FILING FEE: $25.00
INHSI18 (2/14)
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