20600023313

(I-Requestor's Name)

(Address)

(Address)

(CitylStatefZipr’hone #)

[ war [ maL

[ pick-up

(Business Entity Name)

(Document Number)

Cerlificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

T

400240652824

1026/ 12-~01002--008 %25, (0

-k L
Ny m
o W
0 a
- I
o f:l: &rﬁ
o in
Phalied]
w~ %‘
P
s
LR
= -~
Ty

oy 21 :
Ty =l o
Ml
i
o
AT vt

2 R
=PI



CORPDIRECT AGENTS, INC, (formerly CCRS) H
515 EAST PARK AVENUE i
TALLAHASSEE, FL 32301 /
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 10/25/12
REF. #: 000150.174883

CORP. NAME: JULIA US HOLDING, LLC

( )YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
( YANNUAL REPORT ( )YTRADEMARK/SERVICE MARK ( YFICTITIOUS NAME
( )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
{ )YREINSTATEMENT ( YMERGER ( YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION oo W
rep e
— ey ~a
" (XX ) OTHER: CHANGE OF AGENT FILING ;:-;::;:; @w -
e
o -
| OlGIO =l o L
STATE FEES PREPAID WITH CHECK# FORS$2500 53 %
S B
~ AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

() CERTIFICATE OF STATUS

Examiner's Initials



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes. the undersigned liniited
liability conﬁany submits the following statement in order to change its registerved office or registered
!

agent, or both, in the State of Florida.

1. Name ofthe limited liability company: JULIA US HOLDING, LLC
2. (a) Principal office address of limited liability company: CALLE PABLO IGLESIAS, 84, 08908
(Note: MUST BE STREET ADDRESS) LHOSPITALET
BARCELONA, SPAIN
(b) Mailing address of limited Hability company: CALLE PABLO IGLESIAS, 84, 08908
(Note: MAY BE POST OFFICE BOX) L'HOSPITALET
BARCELONA, SPAIN
02/16/2012 L12000023373
3. Date of filing/registration in Florida 4. Document number ?’_”_f{! E
S,
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ofStite: NS
Jor i |
Registered Agent: CAPITOL CORPORATE SERVICES, Itziﬁ:
Registered Office Address: 155 OFFICE PLAZADRIVE ™o .
SUITE A "X
Tallahassee, FL 32301 Mo A
Soom
(b) Lnter name of NEW Registered Agent and/or NEW Registered Office address; ¥ M-
NEW Registered Agent: NRAI Services, Inc,
NEW Registered Office Address: 515 East Park Avenue
(MUST BE FLORIDA STREET ADDRESS)
' Tallahassee JL32301

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 arc 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 affirimative vote
of the membery of the limited liability company or as otherwise provided in the articles of organization
or the opcratinr agreement of the limited liability company,

A

Signature of a memper or autholized representative of 8 member

Jose Fran dellDuacastella, Authorized Rep,
Printed or typed namg of signee

1 hereby accept the appointment as registered agent gnd agree to got in this capacity. I further ugree 1o
cmc?p y wr‘% t‘;g provisions of all stqtules J_Fela[ivé’ to ge pro%e,r am/ conplete (Fégforf;;ance of my dulies,
and 1 am familiar with and decept the obligationg of mty position ag vegistered agent as provided for in
:’]aprer , .S Or, if this docinment 1s erf% tled 1o nierely r%]fecr a1 change in the yegistered office
iabili

a.grzs& 7 ei'eby'confirm tal the limited ty company Has been notifred i writing af this cliumge.
Id
Sighatuse of Registered Agent yar i wonach, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

TNHS18 (@5/08)



