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T/ [' ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN'I' OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectivns 607.0502, 617.0502, 607.1508, or §17.1508, Florida Stan';.'es, this
statement of change is submitted for a carporation arganized under the laws of the State of Ohlo__
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; OFFICEMAX NORTH AMERICA, INC.

2, The principal office address:
263 Shuman Boulevard, Attn: Legal Dept., 5th Floor, Naperville, IL. 60563

3. The mailing address (if different):

4, Date of incorporation/qualification: 11/06/1992 Document number: _F 22000000145

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

C T Corporation System
1200 South Pine Island Road
Plantation, FL. 33324

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Corporation Service Company

1201 Hays Street

(F.0. Box NOT scoeptatilc)

Tallahassee, FI, 32301 gl Fi‘;
The street address of its regllstered office and the street address of the business office of its reg;stered @nt, gy
as changed will be identica g : 135‘

Such chandgg was authonzed by resolution duly adopted ﬁy its board of directors or by an ofﬁm
vy the board, or the co £10 en notified in writing of the change’ S

L:‘
Maureen Cullen Attorney ift F .

or name and uiie

1 hereby accept the appomrment as reglstered em and agree tg act in this capacity,
furthér agee to comply with the provisions af all statutes relative to the proper and com lete perfbrm rj’ce
df my dutil ana‘ fam J’v miliar wz % and accept the obligation of my position as re?sterc agent, O ,?
ocument is emg Jiled mere ‘? to reflecta change in the registered dffice address, I hereby confirm rfzat the
corporation has béen notified in writing of this change.

Corporation Service Company
By: é: /(L - ﬁ November 17, 2009
ignaturc'of Hegist ORI (Date]

Jf signing on behaif of an entity:

Sylvia Queppet, Asst. VP

(Typed or Printcd Name)

* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



