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

Puprsuant 1o the provisions of sections 605.0114 ar 605,0116, Florlda Statutes, the undersigned Hmited Habitity com
ﬁﬁgﬁ: the following statsinemt in order to_change its registered affiee or '@gsm-ed agnggna or both, In the Smf‘f '2;'
o X l

L. Neme of the Limitod Lisbility Company; (V0 & The Julce Miami LLC
2. (a) cfo Jos & The Juice (b) ¢/o Jos & The Juice
Pringipnl offico addroas of limitad liability sompany: Meiling address of litited labllity scompany:
(Mo A{UST BR STRERT ARDRRSS) (ofe; MAY BE POST QEFICK BGX)
67 Spring St 87 Spring St
New York, NY 10012 Now York, NY 10012
02/18/20186 L16000034006
3. Dates of filing/reglstration in Floride 4, Dooument nomber

5, () Capltol Corporate Services, Inc.
Rogiaterad Agont and Regintered Offlos shown on the rooaida ol the Floride Jopt. of Stats:

115 North Cathoun Street Sulie 4
Regintered Olfiop Addrous  (WOST DR ELORIDA STREFT ADDRESS

P =
Tallahassee . FL_ 32301 e~
. » )
. Mo :
() Capltol Corporate Services, In. 3 : :g
Enter naine of NEY Reatatored Agent andlor NEY Boglatorcd Offies sdiheay: §§ o -
Mo 2w .
165 Ofiice Plaza Dr Ste A L= m
NEW Roglstored Offica Addreas: 52 g G
TP en
om o -
3, 22
Tallehassese . F1, 32301

If the limited linbility campacy {a not organized under the Inws of the State of Floride, it i horeby confirmed that after
the chango or changea nro made, the Florlda streot addross of tho reglstored office and the business offics of the reglaterod
apent will be identical. Or, in the case of 4 Flarida limited kability company, it is hereby confirmed that the ohangoﬁs)
was/were autborized by an afimmative vote of the membars of the limited Hability company or &s otherwige provided in
the arlicles of, fiaR,or the operating agrecment of the limited liabllity company.

f;’Wk ;’MM Ummww Frederik Fredsted Christiansan President

Elnature of dnergherar suthorlzed ropreacnfative of @ mauber Priated or typed name of aignoe

1 hereby aocept the ntntent an regisrerad t and agroe lo oot In this ¢ iw I Airther agree to comply with the

e & e B b e S e e
5 S egistar . . "

o fau%caa’gﬁf i regisierad ofloe adbrass, fi:rcbyao fim that i {im tea’% i}:‘!yaompany s SoH

elrange. :

1o mure, ;J }
1 writing o

notlfie

et
Jason Flscher, Assgistant Secretary on

Sigmatur °"W“' behalf of Capite{ Corporate Servicas, inc.
Division of Corporationis P.O, Box 6327« Tallaharsce, FL 32314
FILING REE:; §25.00
TNHS 1R (2/14)
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