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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2016

C T CORPORATION SYSTEM

SUBJECT: CSX EQUIPMENT LEASING, LLC
Ref. Number: M03000000074 p o e
ch =

‘“% ©

We have received your document for CSX EQUIPMENT LEASING, LLC and
your check(s) totaling $25.00. However, the enclosed document has not beeB

filed and is being returned for the followmg correction(s): |

We are enclosing the proper form(s) with instructions for your convemence 5

1

=
Lo

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce ‘
Regulatory Specialist Il Letter Number: 016A00020088

RE-SUBMIT*
Ple@se refain original filing
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September 19, 2016

Department of State, Florida

Clifton Building
2611 Executive Center Circle

Tallahassee FL 32301

=~ o
Re:  Order# 10161056 SO T
Customer Reference 1:  None Given o n
Customer Reference 2.  None Given A —
e e irl
Dear Department of State, Florida : M 3> T
Please aobtain the following: J R wJ
S
P [ 2P

CSX Equipment Leasing, LLC (DE)

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
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STATEMENT OF CHAﬁGE OF REGISTERED QFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabih'?]v company
.;g;b:qgs the following statement in order to change its registered office or registered agent, or both, in the
orida.

in the State of
L.

Name of the limited liability company: CSX BQUIPMENT LEASING, LLC

2. (a) (b)
Principal office address of limited liability company: Mailing nddress of limited lability company:
(Note: MUST BE STREET ADRRESS) (Note: MAY BE POST QFFICE BOX)
1/8/2003 M03000000074
3. Date of filing/registration in Florida 4,

Document number
i 5. (a) CORPORATE CREATIONS NETWORK, INC.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BR FLORIDA STREET ADDRESS)
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410
(b) : e E
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: o 4 {-;1"-‘_‘ i !
CPMMG | « e
. I - .
C T Corporation System 2 S
ST -
NEW Registered Office Address: s > p
1200 South Pine Island Road e o
an BRI
AR
Plantatio 33324 FREW
n
, FL =

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authoriged by an

alive vote of the members of the limited liability company or as otherwise provided in
anizatiop or the operating agreement of the limited liability company.

epor av’lhorized representative of a member MaRK D. AUSTIN

CORPORATE SECRETARY  °°
I hereby acce e appoiniment as registered agent and agree tg act in this capacil
ﬂ‘avi ié‘;ts of g[ staru'?eps relative to rhég pri 3 v

aﬁr ?; I further agree (o comﬁly with the
?er and complele performance of Jg_g dutles, and I am ﬁzmlliar with and accept
eo Iigaﬂons g m,x position as registered agent as provided for in Chaptér

to merely reflecfa &

5, F7S' Cr, l:]f t@is document is being filed
ange in the registered office address, I héreby confirm that the Hmited fia
in writing of this change.

ility company has béen
Alfred Younan
Assistant Secretary

Division of Corporationse 0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
NHS18 (2/14)
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