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September 19, 2016

Department of State, Florida
Clitton Building

2611 Executive Center Circie
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 Technology, 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 Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com (/

@. Wolters Kluwer
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COVER LETTER

TO: . Amendment Section
Division of Corporations

CSX TECHNOLOGY, INC.
SUBJECT:

"Name of Corporation

F95000006237
‘DOCUMENT NUMBER:

The enclosed Statement of Chiange of Registered Offico/Agent and fee are-submitted for filing,

Please returivell correspondence conceriting this mattér to the following:

Name of Contact Person

- Firm/Company

Address

City/State and Zip Code

E-mail address: (to be wsed for future annual report notification)

For further information concerning this matter, please call:

a

t( )
Naine of Contact Person . Aroa Code & Daytime Telephons Number

Enclosed Is a $35,00 check made payable to the Department of State.

Mnlllnf Addyess; Strest Address:
Amendment Section Amendment !§ection

Division.of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Teilahassee, FL 32314 2661 Executive Center Cirglc

Tallahassee, FL 32301

CR2IEG45 (03/12)

FLODS - 052072011 Waltars Khuwer Onlina



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR’
. BOTH FOR CORPORATIONS _

Pursuant to the provisions-of sections 607.0502; 617.0502, 607.1508, or 617.1 508, ﬂorida S!aluges. this’
statement of change is submitted for a corporation organtzed wnder the laws of the State of Virginia
in order to change Its registered office or reglstered agent, or both, In the State of Fiorida,

1. The name of the corporation: CSX TECHNOLOGY, INC.

2. The principal office address:

3. The mailing address (if different);;

F95000006237

-4, Date of incorporation/qualification; 122211995 Document pumber:

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

CORPORATE CREATIONS NETWORK INC

11380 PROSPERITY FARMS ROAD #2215

PALM BEACH GARDENS, FL 33410

6. The name and sireet address of the new registered agent (if:changed) and /or registered office {:« o, sgen,
(if changed): 2 fa il

CT Comoration System W

¢/o C T Corporation System, 1200 South Ping Island Road M.
P.0. Box NOT acecplablo by |
Plantation, Florida 33324 oy dagl

gt L

o
The street address of lls_re%lstercd office and the sireet address of the business office of its :egi'stere';i agent,
as changed wiil be identical. i

¢6 HY b1d3S

Such c.hanqe was authorized by resolutlon duly adopted by its board of directors or by an officer so
authori y thif board, opfhg’ corporation has been notified in writing of the changg,

o7 . MaRK.D. AUSTIN
priicer or direclor CORPO_RATE SECRETARV
bppoiniinent as ragistered agent and agree to acl in this capacity. )
e 3 j‘%ll s!da!u!e.sg rer:;?n vz !0 the p.-jz?gr an}:i’cfmplsle stered
and gecept the.obligation of- m tion as.registerg
4 A ‘ f: "i’f jﬁce addgm. I

by accept the
I furtheJ:- _ar,gre]t;J {0 comply with {}:e provisions o,
performance of my dutiés, and 1am familiar-wit

agent. Or, If this doc;:men{-a‘s being filed merely r_o-'rgﬁeof-qchange W the regls
hereby confirm thai the corporation has been rotified inwriting of this change.

By: Cw:f}n% 9/15/2016
= Slwlumof R(@jrcd fgent . . Date
Alfred Younan

Asslstant Secretary

red o,

If signing on behalf ofan enlity;

Typed or Printed Nome )
** * FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MALL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2EQ43 (03/12)

FLOD4 - OS/2072013 Walkers K huwes Online



