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FOR CORPORATIONS

—_—

1. The name of the corporation:_Boca Raton Moving & Storage, Inc

statement of change is submitted for a corporation organized under the laws of the State of Florida

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

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

2. The principal office address;_12090 NW 40 Street Coral Springs, FL 33065

3. The mailing address (if different): SAMe

4. Date of incorporation/qualification: 08/23/2000

Florida Department of State

Document number:_ P00000079613
5. The name and street address of the current registered agent and registered office on file with the
Daniel Margolis

12090 NW 40 Street

Coral Springs, FL 33065 o,

6. The name and street address of the new registered agent (if changed) and /or registered office C‘?”

(if changed): o

700 E Atlantic Bivd. Siuite 200
(P.0. Box NOT acceptable)
Pompano Beach, FL 33060
The street address of its re

as changed will be identica
Such chan

%1stercd office and the street address of the business office of its registered agent,
: . ‘,i‘ H

y adopted by its board of directors or by an officer so
on has been notified in writing of the change.
- )
Bnmuu Mapgor)s [fed
(Printed or typed name and title}
I hereby accept fiet ppamtmem as registered agent and agree to act in this capacity,
1 furt er agree to comply with the lpravwwns af% stgtutes relatwe to the proper and complete performance
df my duties, an I am mrhar with and accept the obhgatzon ) osmon as registered agent. Or, if this
ocument is b merely to reflect a change in the regu'tere oﬁ” ice address, 1 hereby confirm that the
corporation een otified in writi is change.
L 2 /5 / 02
(Sighature of Registered Agent) (D)
I sipming on behalf of an entity:
Johy Ao
(Typed or Printed Name)

*#* * FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



