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‘@ COGENCYGLOBAL®

Date- 06/03/2024

Name: Patrice Rush

Reference #: 2385359

Entity Name: JUICECO, LLC

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

[] Articles of Incorporation/Authorization to Transact Business

[} Amendment

Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[J Other

Authorized Amount: $25.00

Signature: //MM

SCORPORATE HQ FEUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST, 0™ FL FEGISTERED IN ENCLAND & WALES,
NY. NY 10016 REGISTRY sgOta 112

D: +1.N2.947.7200 6 LLOYDS AVE UNIT 4CL
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COGENCY GLCBAL (HK) LIMITED
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UNIT B, ¥F, LIPPQ LEIGHTON TOWER
103 LEWGHTOMN RD, CALUSEWAY BAY
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STATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnamt to the provisions of sections 605.0114 or 603.01 16, Florida Stanues, the wndersigned limited Habiline company
swhmits the following statement in order 1o clunge its registered offlce or registered agent, or hoth, in the State of
Floridea,

1. Name of the hmited labiline company: JUICECO. LLC
2 () no change (b) no change
Principal office address of Timited hability company: Mailing address of limited habiliy company:
(Noge: MUNST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
10/15/2002 L0O2000027232
3. Date of filing/registration in Florida 4. [Yocument number
3. (a) Craen, Marc F.T.. Sr. VP

Registered Agent and Registerad (tice shown on the records of the Florida Dept. of Siate:

505 66TH AVE. SW
Registered Office Address (WUST BE FLORIDA STREET ADDRIESS)

VERO BEACH Il 32968
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{b} Cogency Global Inc. i
onler name of NEW Registered Agent and/or NEW Registeced Office address: ? T
<o
115 North Calhoun Street, Suite 4 2 T
NEW Registered Otfice Address: N E:: -

o

Tallahassee FL 32301

[t the limited lability company is not organized under the Taws of the Ste of Florida, it 1s hereby confirmed that atier
the change or changes are made. the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or. in the case ot a Florida himited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the timited liability company.

Is/ David Gershman David Gershman

Stgnature ot a1 member or autherized representiative of @ member Printed or typed name of signee

L hereby accept the appoiiiment as regisicred agent and agree 1o act in this capacine,. T further agree to comply with the
provisions of adf stanates relative to thé proper and complele performance of mv duties. and [ am famifiar with and aceept
the obligations of my position ay registered agent as provided far in Chapier 603, F.80 Or, if 1his document is being filed
1o merely reflect a change in the registered office address, Thorebhy confirm that the limited Tiabilitv company has béen
notificd tnwriting of this chunge. -

/s/ Tim Mayville

Stgnature of Registered Agent

hvision of Corporationse P.O), Box 6327e Tallahassee, FLL 32314
FILING FEFE: $25.00
INEHISTS (2/14)



