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C5C - WILMINGTCN

251 Little Falls Drive
CSC Wilmington

De 1SB08

BO0-527-3800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS

From: Ashley Seeman ashley.seeman@cscglobal . com

Date: March 27, 2019

Order#: £€93012-01¢C

Re: PACER GROUP EOLDINGS, LLC
Enclosed please find: ;N %:w
@ e
- =<
XX Change of Registered Agent and Office. = W
XX Check in the amount of $25.00. -2 T
rq :iDF
. . b el
Please take the following action: - Pos
% U
XX File in your offlice on a routine basis. o Eﬁﬂ
XX Issue Proof of Filing. S LE
XX Please return evidence toc the following: D o™
Attn: Ashley Seeman
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 14808
XX

Return envelope 1is also enclosed for your convenience.

Thank you for your assistance in this matter.
any problems or questions with this filing,

QUCA . XCOA

If there are
please call our office.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

Pursuant to thie provisions of sections 6030114 or 6030116, Florida Statutes. the wrdvrsigned Timited liahiliney company
submits the following statement in order 10 change its registered office or registered agem. or both, in the State of
Florider.

1. Namec of the limited liability company:  PACER GROUP HOLDINGS, 1LG

2o{a) CIOQ PACER PARTNERS )
Principal ¢ifice address of inited Hability company: Mailing acdkdress of lisnited hability campany:
(Newer MUSTBESNTREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)

12 PARKING WAY, SUITE 200

COHASSET, MA 02025

a6/01/12016 M 16000004326

RS Bate of filing/registration in Florida 4. Duoceanent number

30 NREAI SERVICES, INC,

Ruegistered Agent and Registered Offee shoswn on the reconds of the Florida Dept. of State:

1200 SOUTH PINE ISLAND 2QA0
Repistered Othee Address (MEST BE FLORIDA STREET ADDRESS) -

PLANTATION CFLL 33324

by _Corporation Service Company

Enter tame o NEW Registercd Agentand/or NSEMW Revistered Office sddress:

1201 Hays Street

NEW Registered Ottiee Address.

Taliahassee KL 32301

I the Jimited Liability company is not organized under the laws of the State of Flarida, it is herehy continned that alter
the change or changes are made. the Florida street address of the registered ottice and the business oftice 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)
wasfwere autherized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreeiment of the Hinited liabiliny company.

/5 Jon Bourbeau Jon Bourbeau, Manager

Signatuse of @ member or authorized representative of a member Printed o1 1y ped nume of ~ignee

Fherehy aceept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of piv duties, aned L am familiar with ind aecept
the ohlications of my position us n_-_s:i.\'h.’rw/u rent as provided for in Chaprer 605, XN Or, if this document is heing filed
tormerely reflect a chunge in the registered office address, | hereby conpirm thar the limited Tiabilin: compam: has boen
notified in writing of this change, h ’ ’

. W
,.,(\}«_M:- P o TR
Sigature of Registered Agemt Corporation Service Company  BY: Grace E. Kirby. Asst. Vice President

Division of Corporationse .. Box 6327 Tallahassee, F1. 32314
FILING FEE: 525.00
PENTES T8 (214



