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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

SHANNONE DHANANI

BOX AND MOVE, INC

10221 PINES BLVD
PEMBROKE PINES, FL 33026

SUBJECT: BOX AND MOVE, INC.
Ref. Number: PO8000079715

We have received your document for BOX AND MOVE, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 220A00000225
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  FOX and Move  Jdwec,

DOCUMENT NUMBER: Pe §oocOo 7471\ 5

The enctosed Articles of Amendment and fee ave subritied for filing,

Please return all correspondence concerning this matier to the following:

[nanncne IOV arc na

(Name of Contact Fersom)

T3 ox ar Move I e,

(Fim/ Company)

10221 Punes Bivd

{Address)

PDemBroke Ponef Fo 23026

(City/ State and Zip Code)

%OXM‘-’T\O\IE ((A AdL. LOM

E-maii address’ (to be used for future annual report notfication
p

For further information concerning this matter, please call:

S\J\C\ﬂ'ﬁo;\& Dh&hahl ) ngb\ TOM- QL{QS

(Name of Comact Person) tArca Code)  {Payvtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Departument of State:

£1 8335 Filing 1ee ﬂS-iB.?S Filing Fee & B£1843.75 Filing 'ee & (($52.50 Filing Fee

Ceruficate of Siatns  Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execunive Center Circle

Tallahassee, FI, 32301



Articles of Amendment
to

Articles of Incorporation
of
QLox ALD Move Fhoc,
{Name of Corporation as currently filed with the Florida Dept. of State)

Po BCE GO T1ATTMS

(Document Number of Corporation (it known)

Pursuani o the provisions of section 6071006, Florida Statwes. this Floridu Profit Corporarion adopis the following amendimnent{s) to

ity Articles ot Incorporation:
A, Hamending namve, enter the new name of the corporation:
L o The new
meane must be distinguishable and contain the word “corporation.” “company, ' or Cincorporaied o e abbreviation
or Co., " or the designation “Corp.” “lne, " ar "Co™ A projessional corporation name must contain the
gy
\ol2y Py %\uc\

“Corp..” el

word “chartered.” U professional association, " or the abbreviaiion 1

B. Enter new principal office address, if applicable: AN

{Principai office address MUST BE A STREET ADDRESS ) .
. Pambrve Pons

L2202

Py Rivd

o

C. Eoter new mailing address, if applicable:
{Muiling uddress MAY BE A POST QFFICE BOX)
_ fPembrele Prey B¢ 33226

D. I amending the registered agent and/or registercd office addresy in Florida, enier the name of the

new eegistered apent and/or the new registered office address:

Nume of New Regiviered Avenr

tFlorude sireet addreasg
e . Florida o
IZ![} Conded

iy

New Rewistered Optice Address:

New Registered Agent's Signature, if changing Registered Agenl:
{ hereby accepn the appoininent s regisiered agent.  Dam fumilior with and aecept the obligations of the position.
e ~
]
=
-
m

o
) <o
> o T e 7
Signature of New Registered Agent, of chunging Dl ey
! { RO
=l
55 3
s
s
—_
o
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tide:
P = Prerident; V'= Vice President: T= Treasurer: 5= Secretnny; D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. I an officeridirector halds mere than onv titie, list the first letter of each office
held. President, Treasurer, Dirccior would he PTD.

Chunges should be noted in the following mapner. Currently John Doe is listed ax ihe PST and Mike Jones is listed ay the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should he noted as John Doe, PT as a Change,
Mike Jones, Vas Remave, and Sally Smith, §17as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

e Change

. Remove
3 Change
Add

Remove

4 _ Change
CAdd

~Remove

5) Change
Add

Remove

) ___. Change
Add

_Remove

PT John Doe
v Mike Joncs
SV Sally Smith

Title Nume

? NeS N Dnanan

Address

c\csg S.r.\vuf\m‘h Fcu“5 Q(‘\\;'e‘

@ Sinannont Dnenoni

poesen by Y3797F

et Poaes Rivd

| Rembrde Qs FL 3302
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E. Hamending or adding additional Articles, enter change(s) here:
(Atach additional sheeis, if necessarvy.  (Be specifics

Shu(*ej Ve lve \ne.j C)f\a\%t_&(}

1

Mesran  Dnaaca (S\‘/p')_‘ﬂ_es__e\e.cwai o S

frensber et of hup Shemes . 1o Shenmew D"_’lifm-'_ﬁ%‘QX)
_ Shennce. Onenent - Sheuld hoid  al (lees) Shews
o SeMg, Mg die o) Chengge (e Vg Presiclt

to WSE'CLV\* ag b oo W o,

F. If an amendment provides for an exchange, reclassification, or cancellition of kssued shares,
pruvisions lor implementing the amendment iff not contained in the ameadment itself;
U ot applicable, indicate N/A)

Page 3 of 4



s . .v. ‘.S&_ ! [SY
The date of each amendment(s) adoption: MO"’ \ ? C_}
date this document was signed.

. it ather than the

R
Effective date if applicable: N \

(no more than 99 davs afier amendment file dates

Note: It ihe date mserted in this block does not meet the applicable statuory 1iling reguirements, this dute will nol be listed as the
documeni’s effective date on the Deparument of State’s records,

Adeption of Amendment(s) (CHECK (3NE}

W amendmenigs) wastwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for upproval,

O The amendmeniis) wasiwere approved by the sharcholders through voting groups. 7he following statement
must he separately provided for vach voring growp entitfed to vote separaiele on the amemdmenios g

“The number of vates cast for the amendment(s) wasfwere sulficient tor approval

b . -

fyoting groun)

O The amendmenigs) wasawvere adopted by the board of directors without shareholder action and sharcholder
action was noi required,

O The amendmenysy wasiwere adopled by the incorporators without sharcholder action und sharcholder
acuion was not required.

: - ’Z o CJ\
Dated Mov ) )

~ 1
Signature g\;\—/_\

{Byv a director, president or otber ofticer - if dircetors or otticers have not been
selected, by an incorporator - itin the hands of a receiver. trustee, vr uther court
appointed tiductary by thay fiduciary

SWie Ao ch.—\cn:

{Typed or printed name of person signing)

pt’t .S::C,L_Gf-a_

(Tile of person signing)
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