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

- Pursuant to the provisions of sections 608.416 or 6U8.508, Florida Siututes. the undersigned limited
fiabitity c'um[mryy submits the following statement in order to change its registered office or registered
agent, or bath, in the Stule of Florida.

|. Name of the limited liability company: Juzon Consultants, LLC -

2. () Principal office address of limited Iiabii.ity company: . ——

{(Nota: MUST BE STREET ADDRESS) B

Ard Floor, 705 - 11 Avenue W

(b) Mailing address of limited tiability company:

(Note: MAY BE POST OFFICE BOX, Calgary. Adberta, Canpda 1'2R QB3
R/09 MO2000003553
3. Duie of filing/registration in Flovida 4. Document number

5. {a) Registcred Agent and Registered Office shown an the records of the Florlda Duept. of State:

-y

MORRISON ROBERTS _ F5.. o

Registered Agent:
T Y- ]
Registered Office Addrass: 1114 TUSCANY BLVD. VENJC‘E}@HR&;}S
ET R §
=
| =< ™
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office atld;;c:ssgzwI K ’:x‘ T
NEW Registered Agent: C 7T Corpuration $ystem ;-Sp @ D
22w
NEW Repistered Office Address: 1200 Sovurh Pine Island Rond  $TH &
(MUST RE FLORIDA STREETADORESS) . -
Plantstion, JFL3I24

It the Jimited liability company is not orpanized under the Jaws of the State of Florida, it is hereby
conlirmed that after the change or changes are made, the Florida street address of the registered oftice
and the business office of the repistered agent will be identical. Or, in the case of a Florida linited
liability company, it is hereby confirmed that the change(s) was/were guthorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operaling of the timited liabilty company. :

Signuture of'a mfmber or suthorived representative of # mesmber

Karen Keebler
Prinwd or typed name of siphes
) hc'rfby acc.:ﬂé)f the uppointment as registered agent and aﬁwe o act in this capacity, Ifw'/){fera reu o

comply with the provisions of all staiules relative w the prager and complete Per;ﬁ;;-m«m-e of my eitis,

and' Tam ag:.r har n;u!hz_; docept the obligationy of my positjon us registgred agent ox provic e? Jogin

Ch?p.‘cr Q, c 8 O, if this Eul[qen.l I8 gzm;i ﬁ!@cf 10 ert%vr ccl & change in the reyistered office

aelelress, 1 hevehy confifm that the limited liabt Wy company Ruy deen nodified in writing of 1his chithpe,
' T Corpotation System (’? P

By:

Signature of Repistered Agent

Division of Corparations, P.(). Box 6327, Tallabassee, F1, 32314
FILING FEE: $25.00
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