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COVER LETTER

TO:  Registration Section
Division of Corporations

4 Rail LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Earl H Young
Name of Person
4 Rait LLC
Firm/Company
5209 Lochmead Terr
Address

Zephyrhills, FL 33541

City/State and Zip Code

earlfib@icloud.com

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

For further information concerning this matter, please call:

Earl H Young 813

at {

780-6644
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

U $25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O 355 Filing Fee & Centified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswnt to the provisions of sections 6030114 or 603 G116, Florida Statutes. the undersigned limite

. ‘ . : _ : _ o liuhility compuny
submits the jollowing statement in order 1o change its registored office or regisi

red agent, or both, inihe State'of Floride

. . o 4 Rail. LLLC
. Name ot the hmited liability company:

2. () 306406 FIG AVIE (h PO Box 1099

Principal oflice address of limited liahitity company - Mailing address o limited lisbility company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX;

Crystal Springs, FF1. 33540

Crystal Springs, FILL 33524
352005 LOSO00044737
3. Date of iling/registration in Florida 4. Docament number
_ Mcknight, Terry D
5. () - ’
Registered Agent and Registered Oflice shown on the reeords of the Florida Dept, of State:
36210 Su. Joe Rd
Registered $4hice Address (MUST BE FLORIDA STREET ADDRESS)
DADE CITY Fl 33525
Youny, Farl H
{b)

Enter name of NEMW Registered Agent and/or NEW Repistered e address:

5209 Lochmead Ter

NEMW Registered OfFiee Address:

Zephyrhills Fl 33541

[ the limited habality company is not organived under the laws ot the State of Florida, it is hereby continmed that atier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or.in the case of a Florida imited liability company. it is hereby confivmed that the chiange(s)
was/were authorized by an atlinnative vote of the members of the limited Bability company or as otherwise provided in
the articles nl‘nrgnnizmion or the upcr;;;ling agreemwent ol the limited liability company.

0] /( { a . }///1\ L/LT_(',’/-Y'—\. Clyde A Biston

; G o — - -
Sgnature ol a lpcﬁrcr ar authorized representatise of o member

Printed o7 1y ped name of signey

L herehy aceepr the appointment as regisiered agent wnd agree (o act in this capacine. | purther agree 1o complv with the
provisions of all $ranues relutive (o thye prry?cr and compleie performeaiice of my dutics, and | _un_:_]‘?mriiim' wirlt and aceepy
the obligations of my position as registered agent as_ provided for in ( hapier 603, .80 Or, if this document is heing filed
to mercly reflect a chunge in the registered office address. Thoreby confirm thar the limited liahilin: ceanprany has been
wetiffed in writing of ths change. - ' i

“Siaature of chislch—\ gt{”

Division of Corporationse I*.4). Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
ENHISIR (271



