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To: Pagedof5

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

2016-11-08 13:15.37 CST 19542080845 From: Ranae McGraw

COVER LETTER

Cepital Offico Produgis of Volusia County, Inc.

DOCUMENT NUMBER: K415

The enclosed Articles of Amendment end fee are submitted for filing,

Pleags retum all correspondence toncaming this matter to the following:

Janlce Amato

Name of Contact Person
Staples, Inc.

Fimn/ Company '
500 Siaplas Drive '
Address

Framingham, MA 01702

City/ Statz and Zip Code
CLS-AnnualReportFilingTeam@wolterskiuwer.com i /

B-meil address: (to be used Tor future annual Teport notlication)

Por further information conceming tids matter, please call;

CT Corporation System

ot (800 y__ 225-2034

‘Name of Contect Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made peysbla to the Floride Depaciment of State:

[3 335 Filing Fec [1343.75 Filing Feec &
Certificate of Status

att
Amendment Section
Division of Corporations
P.Q, Box 6327
Tallabiassee, FL 32314

[1$43.75 Filing Fee &  11§52.50 Filing Fee
Certificd Capy Certificats of Status
(Additional copy is Centified Copy
cnclosed) (Additional Copy
is enclosed)

Strec! Addresy
Amendment Section

Divigion of Corporations
Clifion Ruilding )
2661 Bxpcutive Center Circle
Tallshassoe, FL, 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

FPursuant to the provisions aof sections 607.0502, 617.0502, 607.1508, or 6/ 7.1508, Florida Stotules, this
statement of change Is submitied for a corporation organized wnder tha laws of the State of Flovide

in order to change its regisiered gffice or registered agent, or both, in the State of Florida,

1. The name of the corparation: Capltal Offlce Products of Volusia County, Inc.

2. The principal office address: 210 Fentress Blvd., Dnyto‘nn Beach, FL 32114-2210

3. The mailing address {if different):

4. Date of incorporation/qualification: 6/13/1989

Document number: K94750

5. The name and street address of the current régislored egent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Thomas M. Patton

210 Fantresx Blvd

B
; AR
Daytone Beach, FL 321142210 ;E
6. Tho name and street address of the new registered agent (if changed) and for registered office té’?_j =2
(if changed): . £

iR ARdn]

C T Corporation System / T

s

e/o C T Corporation System, 1200 South Pine Island Roud - %i’:

F.0.Bax NOT ncceplable gm

Piantation, Floride 33324 ' "

The street address of its _re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

d'oy resolution duly adopted by its board of directors or by an officer so
poration has been notified in writing of the change.

Cristina Gonzalez, Assistant Seeretary

n Printed ot fy ped harms &nd TR

I hereby accept the appotnthuenids regisiered agent and agree to act In this capacity,

1furthér agree lo comg ly with the provisions o?gll stalutes relative to the proper arid complele
peifonngncc %;m;‘; dulies, ;md I am famillar with and accept the obligation of my position as registered
agent. Or, s men

eing filed merely to reflect a change th the regisfered office address, [
ereby conjirm thalfthe tion has been notified in writing of this change.

C T Corpo:
By: 17716
. Signaluro ZTW Agent Data
If signing on behalf entity:
Olga Hinkel, VP

Typed or Printed Name

* * * FILING FEE: §35.00 » *» »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIiVISION OF

CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, F1. 32314
CRZED45 (03/12) :
FLOSE - QU20/201 3 Wokees Kl Online
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