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ARTICLES OF INCORPORATION = To.
OF - D%
CENTRAL MOVING & STORAGE, INC > erT
~ T
’ ¢
Florida Document Number: HE1472

ALY
IR

ey

Pursuant to the provisions of Section 607.1006, Florida Statutes, this Florida Profit Corpora
adopts the following amendment(s) to its Articles of Incorporation:.

.-H‘,l}-.q'.-

[zﬂ

This amendment is submitted to amend the following

x1 Amending reuistered agent and/or registered office address

Name of New Registered Agent: William R. Eowman, Jr

.. Esq.
{must sign below)
New Registered Office Address:
1000 Legion Place, Suite 1700
{Enler Florda street pddress)
Orlando , Florida 32801
(City)

(Zip Code)
I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of all statutes relative to the
proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my posmon as registered agent as provided for in Chapter 607,
Florida Statufe p

Siﬁ]am N‘éﬁeﬁistcred Agent

Amending the Officers and/or Directors of record

{Enter the nume and title of ench ofTicer nnd director being removed. ond the nome, tille and wddress ol cuch officer
or director being added or changed)

Add President  James L Fontaine
Change Titleis) (Ferst Name) (Middic) (Lt {Suffg
X | Remove 1097 Salsona Avenue
{Strest Address)
Kissimunce FL
(City) (Stodc) {Zip) (Country)
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President,
X | Add Director Jason Fontatne
Change Titie(s) (First Nume) (Middlc) | Last} (Sulfix)
Remove 2002 Directors Row
(Street Address)
Orlando FL 32809
{Caty} 1Sime) (Zip) {Country)

Adoption of Amendment(s):
The Amendment(s) was/were adopted by:

B9  the shareholders. The number of votes cast for the amendment by the sharcholders
was sufficient for approval.

The date of adoption for each amendment: _May 15. 2018

Effective date if different than the date of filing: May 15, 2018

{Cannat be prior to date of filing or, if delayed, more than %0 days aficr amendment file dotc)

/ e

(i)gnnturc)

Dated: May 15, 2018

Jﬂhon Foniaine
(Typed or prinied name of person signing)

Director
(Title of person sipning)
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