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March 23. 2015

VIA US MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314

Re: PACER TRANSPORTATION SOLUTIONS., INC.
Dear Sir or Madam:

On behall of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of Sate:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form:

2. 525 LLC $35 Corp to cover the required filing fee.

Please file immediately the enclosed. and return a file-stamped copy to the
undersigned.

11 you have any questions regarding this filing. feel {ree to contact the
undersigned directly at (888) 705-7274.

Pespectfully.

Samantha Campbell

REGISTERED AGENT SOLUTIONS, INC.,
1701 Directors Blvd.. Suite 300

Austin, TX 78744



COVER LETTER

TO: Amendment Ser.!‘tibn
Division-of Corpnratiuns

SUBJECT: PACER TRANSPORTATION SOLUTIONS, INC.
. ‘Name of Corporation

DOCUMENT NUMBEL: F03000002709

The enclosed Stateinent of Change of Registered Ofﬁchgent and fee are submitted for ﬁ!ing.

Please return sl ci;rrequndence concerning this matter to the Following:

Samantha Campbell

Name of Contact Person

Reglstered Agent Solutions, Inc.
Firm/Company

1701 Directors Blvd., Suite 300

-Address

Austln TX 78744

City/State and Zip Code
chentservuces@ram com

E-ma:l address; (to be used Jor future annual réport notification)

{
For further information concemmg this matter, please call:

Samantha Campbell 888 705-7274
Name of (Tf'onlactp?erson « (’Feme_& Daytime Tﬂ:phane Number

Enclased is 8 $35.00 chegk made payable to the Department of State.
|
l

Mailing Address: Street Address;
Amendment Section Amendgment Section
‘Division of Corporations Division of Corporations.
0. Box 6327 Chifton Building
'I;al]ahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE.OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR CORPORATIONS

|

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1308, Florida Statutes, this
starement of change is submitted for a corporation organized under the laws.of the State of _Ohla
. in order ta change its regisiered office or registered agent, or both, in the Sate of Florida.
.. The naime of the m,er'mm PACER TRANSPORTATION SOLUTIONS, INC.
2. The principal office address: :

6805 PERIMETER DRIVE, ATTN: TAX DEPARTMENT, DUBLIN, OH 43016

N

3. The mailing address.(if different):

1
!

4. Dae cfincorporaliuwiualiﬁca\ion: 05/30/2003 Document pumber: F03000002709

5. The name and street address of the cutrent registered agent and
Fiorida Department of [State: {If resigned, enter resigned)

NRAI 'SERVICES INC
1200 SOUTH PINE ISLAND ROAD

repisiered office on file with the

PLANTATION, FL 33324 =
_:.,"-:';
. The name and street address-of the new registered agent (if changed) and for registered office o
H i (o)
{if changed):. |
. R P oid
ReglsJerad Agant Solutions, Inc.. =
. . Vo)
155 Office Plaza Dr. Suite:A ~
' | PO Bax NOT accepinbie @
Tallahassee, FL 32307
The street address-of its k%istercd office and the street address of the business office of its registéred agent,
as changed w ‘identigal. ; :

ized by resolution duly adopted by its board of directors or by an officer so
, Owhé corporation has been notified in writing of the change.

n Y Gordon Devens, Vice President
T \gnaarE O i GITCEr OF deelor Frinled Gf typed vame ond JTE

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity.

/ ﬁzrtire); agv-eg 10 emﬁgﬁ;{.’vim the pm%isr‘ons o]ga!l sl o i

j ri ?mfﬁs-!‘e ative'la the proger and complete
rformance of my.duties; and I om fimitiar with an ; A camp
oe my. u;ﬂ h

{ accepl the obligation of my positign.as registered
ggen Or, ji[ this document is being filed marely 1o rgﬂecr a change a’g the regis A office addéss, )
ey confirm ‘

that the corpgratioh has been notified in writing of this 7wvvgc. e
kY | N
,U,Q//(r—.:zﬁ( 03 |23 [&0 1§
I .

K?gn}l of Regust Bent E}E
if'si j | :

sigg/ng on behalf of an enthty:
Jaclyn Wright, Assi. Secretary

Typed or Pr:ma’i Name

! + % * FILING FEE: $35.00 * * *

MAKE CHECKS-PAY ABLE TO FLORIDA DEPARTMENT OF STATE .
MaiL 1O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG4S (0312) {
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