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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2016

JAMES S. HICKS JR

5703 RED BUS LANE ROAD, UNIT #266
WINTER SPRINGS, FL 32708-4969

SUBJECT: JH OPERATIONS, LLC
Ref. Number: L14000187654

We have received your document for JH OPERATIONS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 816A00024250

www.sunbiz.org

Niwvicinn nffaornnratinomne - PO BPOWY 29297 _MTallabaceanns Rlarida 29914



COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT:‘. A H Or€parsons, LLSG

Name of Limited Liability'Ccmpany

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:

T Aamess §. Hecns Jr.

Name of Person

AH OPcgaTrons, LLC
Firm/Company

8703 RSo Bug CLrus Rans, Uvor ¥2G(
Address

WINrcR Slarmes , F( 32790Y-%4¢9q
City/State and Zip Code

Hecuse S92 O Hormaoe, Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tames S. Hrcks T a( 560 ) S$$3-C17¥

Name of Person Area 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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

M $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



[

STATEMENT OF CHANGE OF REGISTERED O, _-{CE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILIiTY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
;g;bmgs the following statement in order to change its registered office or registered agent, or both, in t
orida.

2} company
Name of the limited liability company:

State of
T U Operarrans L LLC
2. (a) _S1#3 Reg Ruc Lakg Rono ®)_ST7¢3 R LAKSE Roh D
Principat office address of limited liability company: Mailing address of limited liability company:
Note: 8. EE : (Note: MAY BE POST OFFICE BOX)
Uner #9200 UserT ¥ 260
WENTG A SPanncs FOL3RTMR-4Yed Wwriurea Seaznes FC 32709-%9¢4
Decemeen K, dOIY L14ddg1gleSt
3. Date of filing/registration in Florida 4,

Document number

5. (a) _CORPogATE CrgaTLa~w L NTGANATTONAC T e .
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Pros rGazry FAamS Roso
Registered Office Address

(MUST BE FLOR’PA STREET ADDRESS}
Surrg # 2945

P -2
;':_;; = T
Paem Banci GALoo@nS FL 334IB-34CS =h 2 =
(b) REGJ_S‘TEQ_GQ AGSNTS_,'SML. ;; m
Enter name of NEW Registered Agent and/or NEW Registered Office address: mm P O
ol
2%,
RGP NoaTH RsckY PoxnT Oazve Sm
NEW Registered Office Address: »

SuXre W 4 SgA

' 0k

Tﬂ’hPﬂ

FLR336BT-128¢

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 registered

agent will 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 liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

~ A Hichs J~. damee §. Hocxs A
Signatyfe of a member or authorized représentative of a member Printed or typed name of signee
I hereby accept the appointment as registered agent and af,rree 1o act in this capacitv. I further agree to comply with the
provisions of all statutes relative 1o the pr?j)er and complefe performance of my duties, and I am ﬁrmihar with and accept
the obh‘?atmns ({Jf my position as registered agent as provided for in Chapter 605, F.S.
fo merely reflect a change in the registered office address, I hireby confirm that the limited
notifieedgn wnihgf%ﬂns change.
Lo

Or, 1{' this document is being filed
iability company has been

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



