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March 23, 2015

VIA US MAIL

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

Tallahassee, IFL. 32314

Re: PACER II\"[“IERNA'I“I()IIAL. INC.
Dear Sir or Madam:

On behalf of the above-referenced corporation. enclosed please find the
following for filing with the Florida Secretary of State:

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.

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

Respectfully,

Samantha Campbell

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

Austin, TX 78744
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TO:  Amendment Seclion
Division of Srations

... PAGER INTERNATIONAL, INC.

l | Name of Corporation
pocunsnr womsek,_F 13000002236

The enclosed Statement Lf‘ Change of chistcrcd Om_cc)Agem and fes are submitted for filing.
Please return ail correspondence concerning this manter 10 the following:

COVER LETTER

Sar%nantha Campbeli

‘Name of Coniact Person

Reglstered Agent Solutions, Inc.

+immfCompany

17d1 Directors Blvd., Suite 300

-Address

I
Austm TX 78744

CnyJS'.ate ang Zip Code
cllentserwces@rasu com

maxl address: (to be used for’ Future annual report notification)
|

For further infarmation céncerning this matter, please call:

Samantha Campbell . 888 705-7274

Name of Gontact Person Area Code & Daytime Telephone Number
|

Enclosed is a $35.00 chec'r-made payable to the Department of State.
l

Magl_;nf Addr%: § freet Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations.
-plo. Box 6327 Clifton Building
T'allahassee, FL 32314 2661 Executive Center Circle

Tallahasseée, FL 32301
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STATEMENT ,oﬁ‘ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ; BOTH FOR CORPORATIONS

|

Pursuant to the provisfa:?s of sections 807.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chemge is :szmiﬂed for a corporation organized under the imws of the State of _Ténnesses
in order to change its registered office or regisiered agent, or both, in the State of Florida.

'| o
1. The name of the comcllmﬁon: PACER INTERNATIONAL, INC. . .
2. The -principal office address: 6805 PERIMETER DR, DUBLIN, OH 43016,
i

L
3. The mailing address (if different):

4, Date of incorporatiunféuatiﬁcatim: 05/21/2013 Dotument number: F 13000002236
|

5. The name end street an!drcss of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI'SERVICES INC

| .
1200 BOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
i
6. The name and street address of the new regisiered agen {if changed) and /or registered office
{if changed): ;

1

Regisiered Agent Solutions, Inc.

155 Oi‘ﬁce Plaza Dr. Suite A

\g:6 Wi 0F JTWSH

I PO Boy NOT secoplable
Tallahassee, FL 32301

The street address qf-its_ ﬁisiercd affice and the street address of the business office of its repisiered ageni,
as changed willbe identical,

i2ed by resolution duiy adopted by its board,of digectors or by an officer so
hye corporation has been notified in writing of the changs.

"l
£ i
Q‘éﬁk BF 0 GITYERT 07 S Sei0T

Gordon Devens, Vice Prasident

PrFTzd 6F 1 BEAE and (0T

) 1 amd agree 1o act in this capacily.
_ o compiy quh the provisions of all staiwes relalive to the proper and complete
performgnre of Iny duties, and ! om fami

| es; and I aim fomilico- with and gccepi the obligation of my pogition as registered
agémg~ Or, if 1his document is being filed merely 10 reflect a change i the registered office addvess. |
hergby\eonfirm that the corp

tion has been riotified in'writing of this
i j i A/ E(

Lo~ 1 0% |23 fae s
vesmmig) ,

{ hereby accept the ap, ilmmehf as registered ageni ind
{ further agrgef

due |
1
[f sigring on behalf of an ]gm'i:y:

|
Jaciyn Wright, Asst. Secretary

Typext or Pnnited Name

! ¥ # % FILING FEE: $35.00 ** +

MAKE CHECKS FAYALE TG FLORIDA DEPARTMENT OF STATE ,
MAL 1D: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED4S (03442) |
l
|
i



