A
416722, 10:04 AM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H22000125033 3)))

LT e

HZ20001250333A8CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Divisien of Corperations
Fax Number } {8530)617-6383

From;

Account Name : CORPORATE CREATIONS INTERNATTONAL INC.
Account Number : 110432503053

Phrone : (561)694-8107
Fax Number t (561)214-B442

**Enter the email address for this business entity tc be used for future

anrual report mailings. Enter only one email address please.+*

Email Addreas:

O —
= LLC REGISTERED AGENT CHANGE —L,
- XPO STACKTRAIN, LLC S

J‘-i Ecrt_ﬁatc of Status | -
Sz Certified Copy ] e
% [Page Count _ >
- Estimated Charge a
Electronic Filing Menu . Corporate Filing Menu Help

https:flefle sunbiz orofecrotifes lecavraye

0h:8 HY S-ddV il

g3iid

ONY
A AN



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

Pursuant to the provisions of sections 605.0114 or §05.0116, Florida Siatuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of Florida.

J
1. Name of the limited liability company: 10 S [ACKTRAIN, LLC

2. (a) ®

Principal office address of limited lisbility company:

Mailing address of lirmted lishility company:
ote: REE (Vpig: MAY BE POST QFFICE ROX)
5165 EMERALD PARKWAY, SUITE 300 : 2055 NW Savier Sweet ATTN: TAX DEPARTMENT

DUBLIN, OH 43017 PORTLAND, OR 97209

02/0372015 M1500¢000869
3. Date of filing/registration in Florida 4, Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept of State:
REGISTERED AGENT SOLUTIONS, INC.

Registered Office Addrrss UST BE STREET S,
155 QOFFICE PLAZA DR.. SUITE A

TALLAHASSEE CBL 32301

&) : =L
Eaqter name of NEW Registered Agent and/or NEW Registered Offlce address: el

IEQIE
any
AIAMH AV

b}
i

3

Corpurate Creations Network Inc.

8 WV 9-ddVilll

NEW Registerad Office Address: T
301 US Highway 1 i

]
*
.

0"

h Palm B 408
North Palm Beach .FI_.33

if the limited liability company 15 not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida sweet address of the registered office and the business office of the registered
gent will be identical. Or, in the case of a Fionida limited lishility company, it is hereby confirmed that the change(s)
was/werg suthorized by an affimmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

M Tiffany Mecker, Attorney-in-Fact

Signsture of 3 member or authorized representative of a member

Printed or typed name of signec

I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all sram‘?e% relarive 10 rheggrfgfer aﬁd comp!g}ge performance of map_dur?e:s. afnd I am ﬁzmiﬁar wirﬁ f}l}nd accept
the obligations of my position as registered agent aggmwa}eﬂ 'for in Chapter 603, F.S5. Or, a{ thig document is being filed
to merely reflect a change in the registered office address, [ héreby confirm that the limited liability company has béen
notified in writing of this change.

v2-4/ /A Tiffany Meeker, Special Secretary

Signmture of Registered Ageat

Division of Corporationss P.0. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00

[NHS18 (2/14)



