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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870:1« 1-800-342-8062 « Fax (850)222-1222

JHS Acquisitiona, LLC
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Fictitious Owner Search

Vehicle Search

Driving Record

UCClordFile____
UCC 11 Search
UCC 11 Retnevai

Courier

60 OlWy nZ 43S

AY

W

H

ERE
GE‘G

AAAL



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JHS Acquisitions, LLC

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 matter to the following:

Frank J. Aloia, Jr., Esq.

Name of Person

Aloia, Roland & Lubell, LLP
Firm/Company

2254 1st Street
Address

Fort Myers, FL 33901
City/State and Zip Code

ischmoyer@yahoo.com
E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

Frank J. Aloia, Jr., Esq. at(__239 ) 791-7950

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building

P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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
liability comt%any submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: JHS Acquisitions, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 11000 Metra Parkway, #9
Fort Myers, FLL 33966

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 11000 Metro Parkway, #9
Fort Myers, FL. 33966 -
11/08/2011 L110001272932Q ‘{pn £
3. Date of filing/registration in Florida 4, Document number 2 s Y -3
vy B TZo
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. oﬁgt’acie: z gcj }/:—
AR = o
Registered Agent: Jan C. Schmoyer ek
L o
Registered Office Address: 5821 Silvery Lane == o
Fort Myers, FL 33919 ur
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: Frank J. Aloia, Jr., Esq.
NEW Registered Office Address: Aloia, Roland & Lubell. LLP
MUST BE FLORIDA STREET ADDRESS, 2254 1st Street
Fort Myers JFL33901

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

or the operating agreement oyel'm.ited liability company.
_ e

Signature of a mcn)bcr or authorized repfesentative of a member

lan C. Schmoyer
Printed or typed name of signee

I hereby accept the appointment as re, ister}ed‘agent and agree to gct in this capacity. [ further agree to
ly with tI;; proyzﬁlons of all stqtules relative to the proper and complete performance of my ﬁttzps,
i 4 ani dccepl the o Izﬁa;ton of my position as retzgzstgre agent as provided for in
ac

this do ent is being filéd (o merely reflec ange In the registered office
e ’l'z!mited i A g{!en notzﬁedgin Writing bgftﬁis chégfge.

] - D
Sigiatare o Regi t \
]::;@DCOrporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

lami

[
[¢)

ability company has
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