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GRAY/ROBINSON

ATTORNEYS AT LAW

863-284-2208
Fax RO3/G88-9771
DHALLOCK(@GRAY-ROBINSON.COM

VIA FEDERAL EXPRESS
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Re:  JHS SERVICES, LLC

One Lake MorTon DRIVE (33801}
PosT OFFICE Box 3

Laxrianp, FL 33802:06003

TeL 863.284-2200

eax 563-688-0310
gray-robinson.com

July 13, 2006

Clieni-Matier No.: 420254-1

Dear Sir or Madam:
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Enclosed for filing is the Statement of Change of Registered Office or Registered Agent
or Both for Limited Liability for JHS Services, LLC and a check in the amount of $25.00 for the

filing {ee.

If you have any questions concerning the foregoing, please do not hesitate to contact me.

DDH/sb
Enciosures

# 254990 vi
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiabiiity company submils the following statement in order o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Hability company is: JHS SERVICES, LLC
2. The mailing address of the limited Hability company is : 712 EAST ALSOBROOK STREET, SUITE 7
PLANT CITY, FLORIDA 33563

10/21/2005 L05000104826
3. Date of filing/registration in Florida 4, Document number
5. The name of the registered agent and the registered office address as shown on the records of fhif?
Florida Department of State; :;;:‘% ‘a; -
CYNTHIA A. BENNETT 2]
Name Y
904 EAST CALHOUN STREET 1
Address =, 2
PLANT CITY, FLORIDA 33563 %’% <
City, State and Zip %

6. The name and address of the new registered agent and/or _ofﬁb{i

DAVID D. HALL.OCK, JR.

Name

ONE LAKE MORTON DRIVE
Florida street address (P.O. Box NOT acceptable}

LAKELAND FL 33801
City, State and Zip

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 Florida street address of the registered office
and the business office of the registere a%em will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that (he change(s) was/were authorized by an affirmative vote
of the' members of the [imited liability company or as otherwise provided in the articles of organization
e s the limited liability company.

DIAN

clitiment as re?giste;}ed agent gnd agree o (?ct in this capacity. I further agree 1o
stafules relative (o the proper and complete performante of my duties,
decept the obligationg of my position ag registered agent as provided for in
etng filéd 16 merely reflect a change in the registered office
iability company has been notified in writing oj'v this chitnge.

(Signalyé of Regigffred A 2

ont)
Di'i on of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



