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September 19, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 10161056 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Department of State, Florida :
Please obtain the following:
CSX Transportation, Inc. (VA)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @wolterskluwer.com
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COVER LETTER

TO: Amendment Section
Division of Corporations
CSX TRANSPORTATION, INC.
SUBJECT: - :
Name of Corporation
. 806099
DOCUMENT NUMBER:___

The enclosed Statement of Change of Registerod Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to-the following:

Nawme of Contact Person

Firm/Company

Address

City/State and Zip Codo

E-mail address: (to be used for future annual report notilication)

IFor further information concerning this matter, please call:

a

Name of Contact Person

t( )
Area Code & Daytime Telephone Number

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

niling Address: .
Amcngment Section

Division of Corporations

P.0.Box 6327

Tallahassee, FL 32314

CR2E045(03/12)

RLDUE - 057202013 Weliers Kluwer Online
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mendment Section
Division of Corporations
Clifion Buikling
2661 Exccutive Center Clrcle
Tallahassee, FL 32301



STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0562, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for u corporation organized under the laws of the State of ‘Virginla
in order fo change its registered office or registered agent, or both, in the State of Florido.

I. The name of the corporation: C5X TRANSFORTATION, INC.

2. The principal office address:

3. The malling address (if different):

3/26/1946 806099

4, Date of incorporation/qualification; Document number:

5. The name and street address of the current reglstered agent and reglstered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

CORPORATE CREATIONS NRTWORK INC

11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS, FL 33410 k]
&
s
6. The name and streel address.of the new registered agent (if changed) and-Jor registered office d,rf\ c?f
(if changed): . -3 Y
- e
C T Corporation Sysiem . N ol
O D
o/o C T Corporation System, 1200 South Pine Tsland Road - -;; =
F.0, Bax NOT sccepiablo _ 5 2P
Plantation, Florida 33324 % ?'Fu

The street address of its ra%islcrcd-ofﬁce and the strect address of the business office of {ts reglstered agent,
as changed will be identical. ‘

Such chm&gﬁ: was authorized by resolution duly adopled by its board of directors or by an officer so
authorized by 1he board, or the corporation ha$ been notified in writing of the change.

/; ﬁ% % % o’ PauL R, HITCHCOCK
wlire ol T o T O CEToT CORPORATE SECRETARY

L hiereby accept the appointment as registered agent and agree (g aci In this capacily,

1 furthér agrea to comply with the provisions of all statutes relative fo the proper arid complete

Derformarnce of my dutiés, and I ain familiar with and aeeept the obligation of my position as registered

ggené. Or, if this dac;:mem is being filed merely 10 reflect a chang: !'n rhg regisfored office address, I
draby confirm that the corporation”has baen votified in writing of this change,

C W 0 ation‘Systc n .
By SIS A e 9/15/2016
"’_ Sl?ﬁluru of lepfslyred Agont

Date

Alfred Younan

If signing-on behalf of an entity: ' Y
Assistant Secretary

Typed or Printed Name
* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)

FLOGG - 9572002011 Waittrs Khewer Onling



