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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

ARIANNA CARRINGTON-HOOKER, EA
1678 E SILVER STAR RD
OCOEE, FL 34761 US

SUBJECT: JUICIFY LLC
Ref. Number: L19000175011

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a STATEMENT OF REGISTERED AGENT FOR A
CORPORATION, but your entity is a LLC. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 321A00019827

www. sunbiz.org

Mitvriciarn of Mavrmearatinme . POY ROY 2297 Tallabhaccans Flarida 29914
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COVER LETTER

TO:  Amendment Section
Division of Corporatons

SUBJECT: JUlL:[FY LLC
Name of Corporation

DOCUMENT NUMBER; &!7000172011

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitled for filing,

Please return all correspondence concerming this matter to the following:

ARJANNA CARRINGTON-HOOKER. EA
Name of Contact Person
INNOVATIVE TAX SOLUTIONS OF CFL INC
Firm/Company
1678 E SILVER STAR RD
Address
OCOEE FL 34761
City/Siate and Zip Code
INFO@ITSCFL.COM
F-mail address: (1o be used tor future annual report notification)

For turther information concerning this malter, please call:

ARIANNA CARRINGTON-HOOKER at ( 407 ) 499-2967

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EO2504/1 3y
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1.

1 7901 4th St N STE 300

Pursuant 1o the provisions of sections 6035.01 14 or 605.0116, Florida Stanues, the undersigned limited lighiliny company
JUICIFY LLC

submits the following statement in order 1o chunge its registered office or registered agent, or both, in the State of Florida.
Name of the limited hability company:
h ‘ .

Principal oftice address ol lnited liability company:

(Note: MUST BE STREET ADDRESS)

7901 dth St N STE 300

St Petershurg, FL 33702

Mailing address ot limited lability company

(Nete: MAY BE POST OFFICE BOX)
07/0%/2019

st. Petersburg. FL 33702

Date of filing/registration in Florida
() NORTHWEST REGISTERED AGENT LLC
u

L18000t75011

Document number
Repistered Agent and Registered Oflice shown on the records of the Flonda Dept. of Siate:
7901 4TH ST N

Registered Office Address
STE 300

(MUST BE FLORIDA STREET ADDRIESS)

ST PETERSBURG

‘ FL33702
- =
INNOVATIVE TAN SOLUTIONS OF CENTRAL FL INC A )
. o .»-‘"\
Fnter name of NEW Repistered Agent andfor NEW Registered Office address i "":3_ f-g
> o
Wy D
2=
NEW Registercd Office Address: o 2 = O
1678 E SILVER STAR RD AR A
s F
FORT ¥
QCOEIL L. 34761
FLTT

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 are made, the Florida street address of the registered oftfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. 1t is hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the limited liability company or as otherwise provided m
the articles of organization or the operating agreement of the limited Hability company.
] . -
_/4!%., . //M

! hereby accept the appoiniment as registered agent and agree
provisions of afl statute
the obli

Swpnatere of 0 member or authorized representative of & member

CHRISTIAN CHICA
( s relative 1o the proper and complete performance
rations o m_}' position ay registered agent

Printed or typed name of signee
o uct in this capacityv. | further u}greq o com
s ! of my duties, and _I_am_ amiliar wit
as provided tor in Chapter 60 r/
adidress: i

’v!_v with the
? th und accept
this document is being filed

) 15, F.S. Or, s
[ hereby confirm that the limited liability company has been

INHS 18 12/19)

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEFE: $25.00



