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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:

SEABOARD COAST LINE RAILWAY SUPPLIES, INC.
(GA)

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 reascn 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 Fulfillment Specialist
Connie.Bryan @ wollerskluwer.com /

@. Wolters Kluwer
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COVER LETTER

TO: Amendment Section
Division of Corporations

. SEABOARD COAST LINE RAILWAY SUPPLIES, INC,
SUBJECT: S i

Name of.Corporation

840764
DOCUMENT NUMBER;,

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

Please return all correspondence concerning this matter to the following:

“Name of Centact Person

Firm/Company

Address

Ciiy/Staic and Zip-Cods

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

For further Information concerning this-mater, please call:

at (

' )
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed Is a $35.00 check made payable to Ihe Department of State.

Mailing Address: %tr:gt Address:

Amendment Section endment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL. 32301

CR2E045 (03/12)

FLODS - 03/20:2013 Woliers Khuwer Caline



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chanige is submitted for a corporation organized wider the laws of the State of Gtorgie
In order to change ity ieglstered offica or registared agent, .or both, in the State of Florida,

1, The name of the corporation: SEABOARD COAST LINE RAILWAY SUPPLIES, INC.

2. The princlpal office.address:

3. The meiling address (if different):

4. Date of incorporation/qualification: 6211978 Document number: 40764

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stato: (If resigned, enter resigned)

CORPORATE CREATIONS NETWORK INC

-11380 PROSPBRRITY FARMS ROAD #221E

PALM BEACH GARDENS, FL 33410

.
) ) , i ay e
6. The name and street address of the new registered agent (if changed) and Jor registered offlce :"; B3] @ e
(if changed): :_'{}3“ Eﬁ b
C T Corporation Systam T “i;f — H:::
f.*g ouwp f
¢/ C T Corperation System, 1200 South Pine Island Road ﬁg - . -
P.O. Box NOT acceptable b 0% nbe
Plantation, Florida 33324 o B3
o . Tt
: oo
The sireet address of its reglistercd office and the street address-of the business office of its registered agent,
as changed will bs jdentical. :

-

Such:change. was aut]

resolution duly adopted by its board of directors or b officer so
authorize: p 4 pnc:tit%:; e

corporation ha3 been d'In writing of the changg,

Sr@vary o . AL AT

oo ATE A AL
fnicd or namoe A e
Lheraby accept the appointment us registered agent and agree lo act in this capacily,
d furthdr agrae to comply with the pr visfans G gﬂ statutes relative to the proper and complete
perjormarnce 04 my dulies, and f am /%m‘f lar with and gecepr the Ob”fm oh afm pogition as registered

ageni. Or, if this docionent. Is being filed merely to r:ﬁeclachan n the ragistered offica address, ./
hgreby corw{r-jm that !he'corporarr‘oﬁ'{a.m been ngf{ﬂe iniwrmng_fffr is c. ange. A

CT oypation Systemn
By: /_/Z/E,L// CJ—/"—“ srsrote

o Sg#ll;l'oaflll stgred Agent: Daty
[f signing on behalf of an entity: Alfred You na_r_:‘
Asslstant Secretary

Typed or Printed Nnne

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DBPARTMENT O STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEQ045 (03/12)

FLODG - G320/204 3 Woltess Klusar Onling




