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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Staze of _Flotida
in order 10 change its registered office or registered agent, or both, in the State of Florida,

1. The name of the o tion: -SF© INTERMODAL SOLUTIONS, INC.
2. The principal office address: 5165 EMERALD PARKWAY S$TE 300, Dublin, OH 43017

3. The mailing address (if different): ATTN: Tax Depariment, 2055 NW Savicr Street PORTLAND, OR 97209

011272018 Document mumber: T 18000000173

4. Date of incarporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (M resigned, enter resigned)

REGISTERED AGENT SOLUTIONS, INC. ) r‘_;’} ~
=~ B3
155 QFFICE PLAZA DR., SUTTE A [
T .
TALLAHASSEE, FL 32301-1525 = !
o “
Lo
6. The name and street address of the new registered agent (if changed) and /or registered office 7= I
: m
{if changed): T
TR e
2w
M oo

Corporate Creations Network Inc.

801 US Highway 1

P.Q. Box NOT acceptable
North Palm Besch, FL 33408

The street address of its _reqistercd office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonlgégby the board, or t.heycorp-oration hagbce.f nmi?edmm wrlitin g of the éha%gel.{ e
W Tiffany Meeker, Attomey-in-Fact
Prioted ot yped name and fitko

Sigoshurs ol an officer or director
I hereby accept the appoiniment as registered agent and agree to act in this capacity,
{ rrhg{’ agree to comply with the f:rowsions of all statutes relative 10 the proper aid complere performance
of my duties, and [ am ggmxhar with and accept the obligation of n‘?' 51 rgg ag: re%i.ftere ageni. Cr, if this
to reflect a change in the registered office 253, 1 hereby confirm that the

ocument is being filed merel
corporation has gefein mnﬁcdvin writing of this change.

g1 0410572022
Daze

Sigoatize of Repsttred Agent

If signing on behalf of an entity:

Tiffany Meeker, Special Secretary
Typed or Printed Name

** * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO; DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (04/13)
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