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COVER LETTER

TO:  Registration Section
Division of Corporations

Clear Faith Publishing, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matier to the following:

James J. Knipper

Name of Person

Firm/Company

781 Caxambas Drive

Address

Marco Island, FL 34145

Citv/State and Zip Code

jim.knipper@gmail.com

E-matl address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

James J. Knipper {(908 ) 902-2163
a
Name of Person Area Code & Dayviime 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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing FFee O $55 Filing Fee & Certified Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY

undersigned limited liabitity company

Pursnant to the provisions of sections 605.0114 or 603.0416, Flovida Statutes, the : .
red office or regisicred agent, or both, in the State of

subamits the following statentent in order (o change its registe

Clear Faith Publishing, LLC

Floride.
t.  Namc of the imited liability company:
2 ) 781 Caxambas Drive, Marco Island, FL 34145 (b) 781 Caxambas Drive, Marco Island, FL. 34145
Principal oftice address of fimited liability company: Mailing address of timited liability company:
(Note: MUST RE STREET ADDRESS) (Nate: MoV BE POST QFFICE BOX)
*Above address is the new/current mailing

*Above address is the new/current principal
address,

office address.

£18000000993

Docuinet number

01/02/2018
Date of fling/registration in Florida 4.

5. (a)
Registered Agent aed Registered (Mlice shown on the records of e Florida Dept. of Suite:

James J. Knipper
Registered Oftice Addeess  (MUST BE FLORIDA STREET ADDRESS) ~
=
100 Stevens Landing Drive, Unil 206 =
=2
Marco Island pp 34145 -
<
{L) e :
Enter name of NEW Repistered Agent and/or NEW Registered Office nddress: =t S
o dl
- 2y
|
o

James J. Knipper
NEW Registered Qflice Address:

781 Caxambas Drive
FL 34145

Marco Island
a, it is hereby confirmed thal afier

(f the limited liability company is not organized under the laws of the State of Florid
the change or changes are made, the Florida street address of the registered office and the business office of the registered
in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
; t¢ of the members of the limited lability company or as otherwise provided in

EIEve-vo

agent witl be identical, Or,
was/were authorized by s

!hcaﬁ'l'dﬁmnr 35

agreement of the lumited liability company.
James J. Knipper

Printed or typed name of signee

Frmembcr
e and n};}'ee lo act in this capacity. | firther agree 1o comply with the
e performance of my duties, and I am famidiar with and accept
3, 1.5, Or, i this document is beu;g Jifed
limited Tiability company has been

Sigpature of o o
{ hereby accept the appafntiment «s registered ag
pravisions of ofl sigtutes relarive to the proper and comple

the obligatiens o] my poStieu.as-regist¢red agent as provided for in Chaptér 60
{0 merghreflect ac'}:qngc’ in thesess ice aderess, 1 héreby confirm that the
uotifiged inwriting of this g

Signmu%‘ﬂ;\gcﬁr%/
\k...—
Division of Corporationse I'.0). Box 6327e Tallahassee, F1, 32314

FILING FIE: $25.00

[NYIST8 (2/14)




