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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 605.0114 or 605.0116, Florida Statutes, the undersignad limited liability company
submils the following statement in order to change its registered office or registered agens, or both, in the State of

Florida.
1. Name of the limited liability company: _J0¥ful Juicing LLC
2. (@) 1035 Collier Center Way # 10, Naples FL ) 1035 Collier Center Way # 10, Naples FL
Principa) offics address of limitad lisbility company: Moiling address of lirnited liability company:
Noter MUSTRE STREEY ADDRESS) {Notg: MAY BE POST OFFICE BOX)
06/30/2014 L14000103803
3. Date of filing/registration in Florida 4, Document number
5. (a) Novatt, Jeff, Esq.

Registered Agent end Registered Office shown on the records of the Florida Dept, of Siate:
Novatt, Jeff, Esq. S
Registerod Office Address  (YUST BE FLORIDA STREET ADDRESS) it
1415 Panther Lane, Suite 327
Naples, FL TL 34109

® Incorporating Services, Lid.
Enter name of NEW Registered Agent and/or NEW Registered Office address:

)L HY G- AV 5L

Lae
&y

Incorporating Services, Ltd.
NEW Registered Office Address:
1540 Glsnway Drive

Tallahassee, FL FL 32301

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
tae change or changes are made, the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hersby confirmed that the change(s)
was/were authorizod by mative vote of the members of the limited I{ability company or as otherwise provided in

the articles of izpHfror the operating agreement of the limited liability company.
- Nicolas C Fina
Signature or authorized representativa of 8 member Printed or typed name of slgnee

I hereby/acceprlthe appointment as registered agent and agree 1o act in this capacity. I firther agree to comply with the
provigions of gll stanﬁgs ralative to méz?m > aggd complg%rgeg%rmance of my fn}rggéy éﬁ I am f' iliar w;’;fmd accept
the obligations of my position as registéred agent as provided for in Chapter 60S, F.S. Or, If this documant is being flled

%" ess, § hareby confirm that the limited liability company has béen

to merely reflect a e in tha registered o

notified uj';!th:ga c}x’:mge. i o
\ﬁ.-u\, 0. Veday, , Asst Sec
Signature of Regiaidred Agent

Division of Corporationse P.0O. Box 6327+ Tallahassee, F1- 32314
FILING FEE: $25.00
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