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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 16, 2024

NANCY SCHUSTER
108 ADELE AVE

DAYTONA BEACH, FL 32118 US

SUBJECT: JNS INSTALLATIONS LLC
Ref. Number: L23000516188

We have received your document for JNS INSTALLATIONS LLC and your
S

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Pleas;e*1

complete and return the enclosed blank form(s). :o = 13
R N
Please return your document, along with a copy of this letter, within 60 days gr-' S T
your filing will be considered abandoned. = = - T
m C-..« z
If you have any questions concerning the filing of your document, please cafh o, 0 'C)
(850) 245-6050. . o
— ?4 o
Morgan E Lovett
Regulatory Specialist Il

m
Letter Number: 624A00027264

2377

www.sunbiz.org
Nivicinan nf i narnaratinme

PO POY 2997 Tallabhacean Flarida 39714
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COVER LETTER

TC(:  Registration Scection
Division of Corporations

SUBJECT: TJKJS :E'\Sb.\\o;\—'.mg Lol

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:

NQ(\ c_u Schu S'&?Qf

Name of Person

AT Tostolledy Mons, L

Firm/Compiny

108 Adle o _Ave

e =
Address 80 =
Eo o -
oo
..d-i R,
thu‘fm%d\ L 32113 =5 ¢
-t N i
City/State and Zip Code P < —r
U o f ! i
hetmas | A
f\&hc_h(—t-{: lCL @ Ma . CorAg In ﬂ e L
IZ-m:E] address: (1o be used for future annual report notitication) L » e
m
For further information concerning this matier. please call;

Nancey Schy

'\Thm of I T50N

chcl o Schostef 45Y (263 -5, sy 935 A

»\ru Code & Daytime Tu!cphozi Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassce. F1. 32314

Enclosed is a check for the following amount:

0§25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14) O_[mc\c\«a matleef &'35
See. lettor
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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 6030114 or 605.0116. Floridu Statutes. the undersigned limited liahility company
submits the following statement in order (o change its regisicred office or registered agent, or both, in the Staie of Florida.

1. Name of the limited liability company: -JN(s —IOS*-QJ \W\W% LL— C.
2 ) INS Tndrlationy LLC b)

Principal oftfice adidress of hmited lability company:
(Note: MUST BE STREET ADDRESY)

Amd I\Janaé Schosher

108 Aoele Ave
Doyfora. B FL 3ANKY
LS ]20a3

Date ef filing/registration in Florida

5. <en Pusinces Tac

Registered Agent and Registered Office shown on the recurds of the Florida Dept. of State:

33LECollkge Ave

(MUST BE FLORIDA STREET ADDRESS)

Maiting address of limited lability company:
(Note: MAY BE POST OFFICE BOX)

CSTAE
L.A30005 L1388

1. Document nuinber

Yt

Registered Oiffice Address

St 30/
Talla e SSee. FL 5350/

(b) NGJ)C_L, SCJ?HS'{'(’/Y“

Enter name of JEW Repistered Agent and/or NEW Registered Office address:

1068 Ace le e

NEW Registered Oftice Address:

14 "FISSYHY IV
JIVIS 40 AMYLIND3S
5€ :€ Hd 0€ 230 ¥202

Ly fona By . 32/1¥

It 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 arc made. the Florida street address of the registered office and the business office of the registered

s identical. Or, ig the case of a Florida limited liability company, it is hereby confirmed that the change(s)
thorized by an gffirmagive vote of the members of the limited hability company or as otherwise provided in
of organizationddr thehperating agreement of the limited liability company.

s Schuster

agent wil
was/werd ¢
the articlg

!

Stenature of a member or authorized representative of @ member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to complv with the

provisions of all stawures reletive 1o the pr'u!wr aid compleie pevformance of my duties. and § am familior with and aceept
agent as provided for in Chaptér 603, F.5. Or.{ {/ this document is being filed

the obligotions of my pasition as registeres ]
to merely reflect a change in the registered office address, | hereby confirm that the limitec

natified in writing of tjus c;hang%

Signature ot REghstered Agent

iability company has been

Division of Corporationse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00

'S1E (2714



