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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 FOUNDATION, INC. (FL})

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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COVER LETTER

TO: Amendment Section
Division of Corporations-

CSX FOUNDATION, INC,
SUBJECT:,

‘Name of Corporatlon

NOB000001754
DOCUMENT. NUMBER:

The enclosed Statement of Change of Registered Office/Agent and feo are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Contact Porson

Firm/Company

Address

City/State and Zip Code

E-mail-address: (to be used for future annual report noftificatfon)

For fusther information concering this matter, please cali:

at (

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

%nillng Address; _S_tl_gg_\_fg_d_rﬁg_
mendment Section Amendment Section

Division-of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OIFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508; Florida Sran'u‘es. this

statement of change is submilted for a'corporation organizéd under the laws of the State of Florida

in arder to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CSX FOUNDATION, INC.

2, The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 212012008

Document number: 08000001754

3. The name and.street address of the current vegistered agent and registered office on fife with the
Florida Department of State: {If resigned, enter resigned)

CORPORATE CRE_ATIONS NETWORK INC

11380 PROSPERITY. FARMS ROAD #221B 5;3??? e
. . i ygar
H OARDEN R B
PALM BBACH GARDENS, FL 33410 _::’, lri:l N
6. The name and street address of the new registered agent (if changed) and /or registered office 627 Sl _
(if changed): e = i 3
C T Corporation System Eba o - "j
‘ - : B
¢/o C T Corporation System, 1200 South Pine Island Road SETL O
P.O. Box NOT aeceptable i

Plantation, Florida 33324

The street.address ?f'.its re
as changed:wlil be

Such change was
dby s

fits 5istered office and the streot address of the business offics of its reglstered agent,
entical, '

uthorized by resolutlon duly adopted t;_y its board of directors or hy an officer so
authorlze oardl, or th€ gorporation has been notified in writing of the change’

MARK D. AusTIN

CORPORATE SECRETARY
Intment as registered agent and agree to acl in this capacity,
Jy with the pr,

by deeep! the.gbp
1 furthér.agree to comp, visions of oll stafutes rejative /
performance %‘ my durles, and I am jo

ﬁ 0 1he proper and complele .
A _ amillfar with and geeept the obligation ajp

agen|. Or, If this document is being filed mevely to reflect a change

hereby confi

mn ition as registered
¢ l.n the regisfgl%?faﬂ?ce addzsess. I
v that the corporation has been riotified In writing of ¢

is change.
_ CW opation Systen ) .
By: A_ézz‘,/ d_/\—— 97152016
a1

WMW& of Regfilgred Agcril Baio
If signing on behmfofanqlny: Alfred Younan

Assistant Secretary

Typed or Printed Name

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL T0: DIVISION OF CORTORATIONS, P.O. BOX 6327, TALLAHASSIE, P 32314
CR2E045 (03/12)
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