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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 EMPLOYEES DISASTER RELIEF FUND, INC. (FL)

Change of Agent
Florida

Enciosed 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 heip.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com /

@. Wolters Kluwer
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COVER LETTER

“TO: Amendment Section
Division of Corporations

CSX EMPLOYRES DISASTER RELIEF FUND, INC,
SUBJECT:

"~ Name of Corporation

N34347
DOCUMENT NUMBER:

The enclosed Statoment of Change of Reglstered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter (o the following:

‘Name of Contact Person

Firm/Company

Address

Cliy/State and Zip Code

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

For further lnformation concerning this matter, please call:

at(

)
Name.of Contact Person Area Code & Daytime Telephene Number

Enclosed is a $35,00 check made payable to the Department of State.

Mallln§ Addyess: Street Address:
Amendiment Section mendment Section

Division of Corporations Division of Corporations
P.Q, Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

CRABOAS (03/12)

FLOOE - 0372072013 Wollers Klewer Callne



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. 'The name of the corporation; C5% EMPLOYEES DISASTER RELIEF PUND, INC,

2. The princlpal offico address:

3. The mailing address (if different);

4. Dato of incorporation/qualification: 19/24/1989 Document number: N>4847

5. The pame and street address of the current registored agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

CORPORATE CRBATIONS NETWORK INC
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6. The name and street address of the new registered agent (if changed) and /or registered office ':?1;; 1 .‘:’“;.
(if changed): et e E
' I'J L e F‘n‘;:
. oyt K oo
C T Corporation System i’:_—i’} T o ki
et ™ ol
o/o C T-Corporation System, 1200 South Pine [slond Road }'ﬁ
P.O. Box NOT ncceplable
Plantntion, Florlda 33324

The street address of Its c%istered office and the streot address of the business office of its registered-agent,
as changed will be-identical, -

Such change wagrauthorized

Such change by:resolutipn duly adopted by its board of dii;‘?ﬁbgg or by ani officer so

‘corporation has been notified in.writing o ange;

— MaRK D, AUSTIN

; “'°°/ ; CORPORATE SECRETARY

ereby accept-lze appoiniment as-registered agent and agree to actin this capacity,

I further agreg {0 co:{ig fy w!llf-f e pr %isions of al sgz!wesg rel u‘vﬂa the pro pﬁar’i};’ complete

performance o{ my duties, and [ an ﬁm’ far with and accept the obligalion of:?' position as vegistered
e ]

agent, Or, if this document is bgin merely 1g reflect a change in the regisiered office address, T
h‘greby conj{'m that the cary;orario% has been n)t;ttﬁecﬂn wriling g{m change. 4
CT
915/2016
g d Dato
If signing on.behalf of an entity: A'ﬂ'ﬁd YOU nan

Assistant Secretary

Typed or Printod Name
* % % FILING FEX; $35,00 % **

MAKE CHECKS PAYABLE.TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS; P.O. BOX-6327, TALLAHASSEE, FL 32314
CR2B045 (03/12)
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