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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

sFl.;bmigs the following statement In order to change its registered office or registered agent, or both, in the State of
arida. .

1. Name of the limited liability company: Rail Three LLC

2. ()

46 Westchester Ave., Pound Ridge, NY 10576
Principal offi

ice address of limiled liability company:

®) 46 Westchester Ave., Pound Ridge, NY 1(
(Nore: MUST BE STREET ADDRESS)

Mailing address of limited linbility company:

[Note: MAY BE POST QFFICE BPX)

775

3.

Date of filing/registration in Florida

L15000113829
5. (a) Beth E. Linzner

- Document number
Registered Agent and Registered Office shown on the records af the Florida Dept. of State:

j—y ~2
el =
Registered Office Address  (MUS DRESS, = 3 -1
1475 W Cypress Creek Rd., Suite 202 EE o -
Fort Lauderdale FL 33309 L w
_ R » M
&y Gy N. Gerson bl L
Enter name of NEW Registered Agent and/or NEW Registered Office address: %% ;}‘
[=Iaal ot
1645 Palm Beach Lakes Blvd., Ste 1200 =
NEW Registered Office Address:
Suite 1200
West Palm Beach

p, 33401

the change or changes are

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirined that after
agent will be identical. O

ade, the Florida street address of the registered office and the business office of the registered

, in the case of'a Florida limited liability company, it is hereby confirmed thai the change(s)
was/werg puthorized by,#h affirmative vote of the members of the limited liability company or as otherwise provided in
the artigfes of oanizgfioh or the operating agreement of the limited liability company.

Gary N. Gerson, Authorized Representative
Signeture of ajmember or wahuriz.cd representative of a member Printed or typed name of signee
[ hereby gecgpt the appoinimént as registered agent and aF
provisiond ofall statutes relagve 1o the proper and complele pe
the obli ns of my positigflus regiztered a,
o merely Lefiect a cpange [
notified (yfriting o

ree to act in this capacity. [ further
¢ rformance of rg_g duties, and { am
Nt as provided for in Chapter 6i15, F.5.
e

agree to comply with the
fémih'ar w?;ﬁ 4
. Or, if this
registered office address, I héreby confirm that the timited liability company has béen
s gfladge.
/-'

th and acceps
oeument is being filed

Signewre of Repistefed Agent
U Division of Corporationse P.O, Box 6327+ Tallahassee, FL 32314
INHS & (2/14)

FILING FEE: $25.00



