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March 2, 2015
FLORIDA DEPARTMENT OF STATE

MOVE SALES, INC. Division of Corporalions * BM‘T*

30700 RUSSELL RANCH ROAD e

WESTLAKE VILLAGE, CA 91362 ) S T
¥ AT VLTS L

SUBJECT: MOVE SALES, INC. PlGCEEs% %‘Cﬁﬁ ‘«,«'!f\d;.-?:.’.-a.g-.: RS

REF: F010000012B3

date of submission g e

We reaceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, ineluding tha electroniec filing cover sheet.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please
| call (B50) 245-6050.

Annette Ramsey FAX Aud. #: B15000050875
Regulatory Specialist 1II Latter Number: 515A00004242

P.0 BOX 6327 - Tallzhassee, Flonda 32314
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COVER LETTER
TO:  Amendment Section
Division of Cotporations
Move Sales, Inc.
SUBJECT:
MName of Corporation
FO1000¢01283

DOCUMENT NUMBER:
The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

James 8. Caulficld

Name of Conact Person -

Move Sales, Inc.

Firm/Company
30700 Russell Ranch Road

Address
Westlnke Village, CA 91362
City/Stale and Zip Code

Jjon.tomon@move.com

- E-mait address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Jan Tomon > 805 §57-3520
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Addres:: Street Address:
%%c%em Section Amendment Section
Pivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

CRIEO4S @3/12)

FLOOS - 0320/205 3 Wity Kbwwrm Ocline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of secituns 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for u corpuration organized under the laws of the State of Detaveare
in order to change its registered office or registered agent, or both, in the State of Florids.
1. The name of the carporaticn: Move Stles, Inz.
2. The principal office address: 30700 Russell Ranch Road, Westlske Village, CA 91362
3. The mailing address (if different):
4, Date of incorporation/qualification: 03/07/72001 Docurment number; F01000001283
5. The name and strect address of (he current registered agent and registored office on file with e _.. e
Florida Department of State: (If resigned, enter resigned) Eirgl ;:: W=
A SO -+
Corporation Service Company P, B ) |
T M
-t 0
120) Hays Strect 2N
< L SR T
Talfahassee, FL 32301 rf"?‘ < ey rtg
-n :: x
6. The name and street address of the new registered ngent (if' changed) and /or registered office - e r
(if changed): D4 on
o )
C T Corporation System >

¢/o C T Cerparation System, 1200 South Pine Island Road

P.0. Boxa NOTuccoptable
Plantation, Florida 33324

'al;hg street ?ﬁhea ?gét;hr:ﬁ tered office and the street address of Lhe business office of its registered agent,

Such chang

was authorized by resolution duly adopted by its board of directors or by an officer 30
the board, or L corporation hes been notified in writing of the change.

James 8. Caulfield, EVP & Secrelary

Vel & lyped oams and it
I hereby accept the abpointment as registered agent and agree to act In this capact
I ﬁcrthéy' agre‘: to comply with the provisions of all sﬁm.rgsgre tive fp the proj €,‘3 m?'d complete
performance %’ my dutiés, and | am familiar with and accept the ob Agurzon mf paosition as d%.:’md
apgént. Or, if this document is being filed merely io refiect a change in i ﬁ regisiered office a ¥i
hereby con}njr.m that the corporation has been notifie ange.

I writing of thix c.

C T Carporafion Systemn e -
By; .M,J_j-HE'-'-‘-;‘{-‘- '.!."I.'!: : -' 3 ';_ &cf'_‘)
Signatre of Registeed Aget L . Date
If signing on behalf of an entity: e
Typed of Printed Name

+ 4 * RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E04S (03/12)

FLOOS « 33207201 } Wetiers Kizwes CaTitx



