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COVER LETTER
TO:  Regisiration Section
Dtvision of Corporations
SUBJECT: COMBINED PUBLIC COMMUNICATIONS, LLC

(H19000161270 3)

Nuaime of Limited Liability Company

Dear Sir or Madam:

~3
T -
The enclosed Registered Agent/Reglstered Office Change and fee(s) are submitted for filing,, - "’:'_
Please return all correspondence cancerning this matter to the following: -
-3
Patricta Sillyman >
Neme of Person a.
ra2
-
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy, Suite 5005
Address
Las Vegas, NV 89160-6014
City/State and Zip Code
documents@incorp.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Patricia Sillyman at¢ 702 B866-2500 ext 8905
WName of Person . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registation Section . Registratign Section . . -
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassea, Florida 32301
Enclosed is a check for the fullowing amoant:
4 $25 Filing Fee QO 555 Filing Fee & Certified Copy

IMHS18 (¥14)
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(H19000161270 3)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Siaiutes, the indersigned limited liobiti
}g;bng;s the following statement in order (0 change its registered
orida.

: compar
office or registered ngent, or both, in ;21: e o

State of
1. Wame of the limited liability company: COMBINED PUBLIC COMMUNICATIONS, LLC
2. (2) (b)
Frincipal ofTice address of limited lisbility compaiy: Mauiling address of liniited liability company:
(Note:r MUST RE STREET APDDRESS) (Motcr MAY BE POST OFFICE BOX)
01/30/2017 M17000000865 ’ e .
3. Date of filing/registration in Florida 4. Document number :'_, L
5. (sy CORPORATION SERVICE COMPANY e U
Registered Agent and Registered Office shown on the records of 1he Florida Depl of State: -‘:}
1201 Hays St '
Regisicred Officz Address fMUST BE FLORIDA STREET ADDRESS) ,»:’
ol
T3
Tallahassesd ,FL 32301 1

(b) InCorp Services, Inc.

Enter name of NEW Reelgjered Azan and/or NEW Regiatsred O(fiss addresa

17888 67th Court North
NEW Registerod Office Address:

Loxahatcheea FL 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Fiorida street address of the registered affice and the business office of the registered
agent wiﬁ be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabllity company or as otherwise provided in
the articles of arggnization

the operating agreement of the limited liabllity company.
*y g e Matt Doan, Powsas ofAttomey ;
Signalure of a member or muthorired represeniative of a member

Printcd ar typed name of signee
] hereby accepi the oppointment as registered agent and agree tg act in this capacity. 1 fimther agree to comply with the
prc;:'.r'sio):ls 0(1"’"51! statuits relative (o :I:égjuro ar aﬁd complc_:ﬁ.'rpquormancu of my dut?;s. and / m}gmlll'ar wuﬁgnp’ a}:‘c:pt
‘the obligarions of iy position as registéred agent as provided for in Chapeer 603, F.5. Or, (f thi§ docunrent ix ¢m5g Hed
to rcﬁ: reflect u change in the registered office nddress, I héreby confirm that the limited liability company has been

noti) :fo;q_wn'ﬁng of this change.
S~

Patricia Sillymanon bahalf of Incorp Services, Inc.
Signatufe of Registded Agent

Division of Corporationss P.O. Box 6327 Tallabassee, FLL 32314
FILING FEE: $25.00
M™HSIB (2/14)

(H19000161270 3)




Ma¥/i7/2019/751 09:24 &Y

(H19000161270 3)

“]Pi Teleaon
Professionals, inc.

Telecom Professionals, Ing. Physical Addrass:
P.O. Box 720128 12316 Hidden Forest Boulevard
Okiahoma Chty, OK 73172-0128 ) Oklahoma City, OK 73142

POWER OF ATIORNEY

NOTICE IS HEREBY GIVEN that COMBINED PUBLIC COMMUNICATIONS, LLC, & Delaware
timited liability company has made, constituted and appamted, and by these present docs make,
censtitute nud appoint Telecom Professionals, Inc., and Telecom Professionals, lnc."s employecs
as attorney-in-fact for the Jimited limbility company to act for the lintited liahitity company and [n
the limited liability company's name for the {imited piiposes suthorized herein.

The limited liability company, haviag taken alt necessary sieps fo authorize the changcs, hereby
granis i3 attorncy-in-fact the POWEL Lo exceute the docunents necessary to change the limited
Liability company’s and the subsidiary entities' registered ngent and 1eyistered office, ur'the agent.
and otfice of similar import, in any stute, as directed and wuthodzed by the ljmitc'd:‘_liubility-
company. ' '

J
INLWITNESS WHEREOF, ¢o Ll PUB OM ICATTON C by and riug?lgh its \. .
undeisigned officer has caused this nower of attomey 1o be executed this _177__ day of December,
2018.

(Officen)

On____ day of Deeeinber, 2018, before e, the undersipned, a Notary Public {n and for snid Staee,
personally appeared Joshya T Weik, personally known to me (or proved to mie on the basis of
satisfactory evidence) to be the person(s) whose name(s) isfare subscribed to the within tnstunent
and acknowledped 1o me he/she/they executed the same in hisher/their suthorized capacity (jes),
and that by his/herftheir signature(s) on the instrument the person(s), or the enlity upon behalf of
which the person(s) acted, executed this instrurnent,

NOTARY PUBLIC:

SIGN: c{/[é% ’
PRINT: /Al / /77(&:4/
State of: éZZg @ ~

: ViEKyY MOQoY
"% Notary Pusty; Siate pi Flajiy
H Gom.'niuion ® (925517

v“wﬂm&w’&i&:;
- (H18000161270 3)



