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

b
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiubihrf' company
he

submits the following statement in order to change its regisiered office or registered agent, or both, in the State of
Florida.,
. o RAILRODAD CONSULTANTS, LLC
1. Name of the limited liability company: OADCO )
213 Uprown Sguarc 213 Uiptawn Square
2. (a) (b}
Principal ofhice address of limitcd lizbility company: Mailing address of Hmited liability company:
Nose: ST BE STREET ADDRES. (Nate: MAY BE POST QFFICE BOX)
Mutlreesboro, TN 37129 Murfreeshore, TN 37129
12/08/2014 M 14800008773
3. Date of filing/registration in Floridu 4. BDocument number
Regisicred Agents Legal Services, LLC
5. {a) g £ S
Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
155 OFFICE PLAZA DR,
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRES
SUITE A
TALLAHASSEE, . 3230t iy
, FL
C T Corporalion Syslem b
{b)

Emer nume of NEW Kegistered Apent and'or NEW Registered Office sddress:

g3714
CHY
ARLBER:

NEW Registered Oflicc Addreas:
1200 South Pire Island Roaed

12 :2lWd 22 4357107

Plantation . 33324
, 'L

If the limited ligbility company is not organized under the laws of the Stak of Florids, 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 confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited lizbility company or es otherwise provided in

thedrijcles of opganiz the pperating egreemeni of the limited liabilily company.
LN

Derek Godwin
Signaiure of 2 member or authorized repreventative of a member Printed or typed namc of signze

! herebyv accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relutive to the proper and complele performance of my duties, and { am familiar witn and accepy
the abﬁfariom' of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
{0 merely reflect a change in the régisiered aﬁice address, I hereby confiem that the limited liability company has been

notified tn iriting of this change.

By C T Corporation System 4%4/-”/’,’— Erk MuConahay
A

Signoture of {egistered Apem Assistart SoLretary

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
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