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COVER LETTER

TO:  Amendment Section
Division of Corporations

PACER PARTNERS, INC.
SUBJECT:

Name of Corporation

P14000000239
NOCUMENT NUMBER:

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

Please return al} correspomdence concerning this matter to the following:

Kim Klotz

“""WName of Contact Person

Firm/Company

3 Winners Circle

Address
Albany NY 12205

City/State and Zip Code

anf@pacerpartners com

E-mail address: (1o be used for future annual report notitication}

For further information concerning this matter, please calk:

Kim Klotz 518 351-8016
at (

2017-02-21 15:46.11 CST 19542080845 From: Ranae Mt

)
Name of Comact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

.f\menﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O). Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Execitive Center Circle

Tallahassee, FL 32301

CRIEMS (0312}

FLOOE - TI0Z013 Wolltary Kiwor Utlane
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To: Page d4ofd 2017-02-21 15:46°11 CST 19542080845 From: Ranae Mct

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 submilted for a corporation orgunized wnder the laws of the State of _Flonds
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PACER PARTNERS, INC.

2. The principal office address: 41 Madison Ave, 25Ih Floor, New York NY 10010

3. The mailing address (if different):

3102 2)
4, Date of incorporation/qualification: 123172013 Document number: £ 000000239

5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of Stale: (If resigned, enter resigned)

WHITE, K. TAYLCR '._: L

: -

150 WEST FLAGLER STREET SUITE 2200 MIANMI, L. 33130 * F'J‘

o

v -

2

6. The name and street address of the new registered agent {if changed) and /or registered office -
(if changed): Na
National Registered Agents, Inc. :_)

o/o Natronal Registered Agents, Inc. , 1200 South Pine Island Road
PO, Bax T accepusble

Plamation, Florids 33324

The street address of its ,roglistcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such ch.m was authorized by resolution duty adopted tt)_y its board of directors or by an othicer so
authorized by the bo;rd, or the corporation has been notified in writing of the change:

Ly
st el Jon Bourbeau |, ’resident
‘Sfﬁlz‘mrc OY an O K €T OF (g e Ten Prned o Byped iane any e

i

! er’cby;z;:‘:cepr the appointment as registered agent and agree o dct in this capacity,
I furthér tgree jo com{gl 'y with the provisions o[%.’! statutes relative to the praper and complete
performgrce of my dutiés, and g am failiar with and accept the vbligation ofﬁ?v position as J;?gis!ered
agent. Or, is document is being filed merely to r:z{'lca! a change in the regisfered office address, 1
hereby confirm that the corporation has been riotified in writing of this change.

C T Corporation System

By: ;} s , 02172017
gnalure of Regidored Agent Date

1f signing on behalf of an entity:

Ienifer Vincent. Assistant Secretary
‘Iyped or Printed Nane

» » = ¥ILING FEE: $35.00 * * *

MAKE CHIECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED4S (D¥12)

TLOOA - O 20D Yintar s Kim o Smire



