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September 19, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
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 IP, 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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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2016

CT
CONNIE R BRYAN

SUBJECT: CSX IP, LLC
Ref. Number: M09000001948

We have received your document for CSX IP, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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.

Yasemin Y Sulker
Regulatory Specialist Letter Number: 816A00020100
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 665.0116, Florida Statutes, the undersigned limited liability company
submits the following stateinent in order to change its registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited liability company: CSX P, LLC
2. (a) (b
Principal office address of limited linbility company: Mailing address of limited liability company:
(Noter MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
572172009 M09000001948
3. Date of filing/registration in Florida 4. Document number
5. (a) CORPORATE CREATIONS NETWORK, INC.
Registered Agent and Rogistered Office shown on the records of the Florida Dept. of State:

Registered Office Address UST EET ADD,

11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS FL 33410

[, —,
- ey
®) S ey

Enter name of NEW Registered Agent and/or NEW Repisteved Office addresy: = %
C T Corporation System . @
NEW Registered Office Address: R J
1200 South Pine Island Road .. @ i

-
Pl i S =
antation FL 33324

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 authorized b an affjrmative vote of the members of the limited liability company or as otherwise pravided in

i the operating agreement of the limited liability company,

the articles
Signatu mifer pf authorized representative of 8 member MARK D. AUSTIN 3
CORPORATE SECRETARY
1 hereby accept the appoiniment as registered agent and g, to act in this capacity. 1 further agree to camijaly with the
and I am famiffar with and accep?

ee .
rovisions of all statules relative lo the proper and com Ieg erformance of my dulies,

?he abli?aﬁgr-rs of my pasition as regisre%apg ent as prgvideg fg in Cha !ej: 3, .S Or, z_{' this document is being filed

to merely reflecfa ¢ an;ge in the registered office address, I hereby confirm that the limited liability company has béen

notified’in writing aof this change.
By: fg‘%ﬂ#wﬂﬂ Alfred Younan
SRatgr Regiepfeg Agont Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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