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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PODS CANADALINC.

Name of Corporation

DOCUMENT NUMBER; N0 00002 2597

The enclosed Statement of Change of Registered OtficesAgent and tee are submitted for filing.

Please return all correspondence concermng this matter 1o the following:

Luckwood Gray

Nuamwe of Contact Person

DS Erdevprice s

Firm/Company 7

13333 Feather Sound Drve. dth Floor
Address

Cleanwvater, FL 33762

Cityv/Staie and Zip Code

lgrayiu pods.com

IZ-mail address: {10 be used tor futire annual report notification)

For further information concerning this matier, please call:

Joe Guerrtin at g 727 )5,~S-(»Jhl

Mame of Contact Person Arca Code & Davome Telephone Number

Enclosed is 2 $35,00 check made pavable to the Department of State.

\IJ'““ﬂ Address: Street Address:

Amendment Seetion Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N, Moanroe Street., Suite 810

Tallahassee. FLL 32303

CRIEGHA 1Y)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (YR BOTH
FOR CORPORATIONS

Prvsueant to the provisions of sections 607 0502 a1 70312 607 1508, ar 617 1508 Florida Staiuies. this

staterient of change is subminied fir a corporation organized under the lavws of the Srate of Flosida

it owdder to change its registered office or regisiored agent, or both, e Sware of Flovida,
- Lo e PODS Canada, Ine.
[. The name ot the corporation:

- o - [
2. The principal office address:

535 Feather Sound Drive. Jih Floor, Clearwater, F1 33762

3. The maiting address (i dittferent);

. . I (27F-4 20005
4. Daie of incorperationfqualification: v

- POAOG2IZ0T
Document number:

3. The name and strect address of the current registered agemt and regastered oftice on ile with the
Flonda Department of State: (1t vesigned. enter resigned)

Resigned

[ g
[—
=3
=
e . . e - - F
6. The name and street address of the new registered agent (if changedy and /or registered othice ;‘g
{1 changedy: PR
o
Lockwood Gray

) .
=
13333 Feather Sonnd Drive, 4 Floor (=]
-k
PO Bow NOT aceeptable (7=
—

Clearwater, F1L 33762

The street address of its registered ottiee and the steect address of the business office of 1s registered ageni.
as changed will be identical.

Such change was authorized by resolution duly adepted by its board ot directors or by an othicer so
authorized by the bogrd !

the bagrd, or the corporation has been notified i writing of the change’

S L é"( arv) C,D\ Yo

L L/bfgﬁnu.ith un officer wr director Printed or typdd name nd mile
Fhereby accepn the appointment ax registered agent and agree (o aet i1 this capuaeity.,

ffrther agree (o comply with the provisions of all swaeees relaive i the proper and complere performance

ff/ my deties, and { gm {Emu'/im‘ with gnd accept the obligation of my position us re 'i.\‘fw‘uJ ayvent. Or it this

dociment is being filed merefv o reflect a change in th registéred office address.” T heremy confirm thar the

F cen nodfied in writing of this change. - ' '

g Swi"'ﬂﬂi Acen! '?;7’ E’ ./’ 227 1

"Daie
If signing on behalt of an entity:

Typed or Printed Name

¥+ * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA D]-:_PAR IMENTOF STATE
MAIL 1O DIVISION OF CORPORATIONS, O, Box 6327 TaLLAdAsSSEE. FL 32314
CRIHZ (415

CENIE!



