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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 Intermodal Terminals, inc. (DE)

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

@.Wolters Kluwer
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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

CSX INTERMODAL TERMINALS, INC,
SUBJECT:

Name of Corporation

P26151
DOCUMENT NUMBER:

The enclosed Statemont of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concernilng this matter to the following:

Namé¢ of Contact Person

Firm/Company

Address

Clty/State and Zip Code

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

For further information concerning this matter, please call:

al(

)
Name of Contact Person Area Code & Daytime Telephone Number

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

Maiiing Address: Street ?ﬂgmggg

-Amendment Section Amendrrient Section

Divislon-of Corporationsg Division of Corporations

P.O: Box 6327 -Clifton-Building

Tallahasses, FL 32314 2661 Execulive Center Circle
Tallahassee, FL 32301

CR2EDJS (03/12)

FLODS - BV Wolicrs Kvwer Online



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 Stalutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Delaware
in arder to change its registered office or regisiered agent, or both, In-the State of Florida.

1. The name of the corporation:-csx INTERMODAL TB_RMINAL‘S' INC.

2. The principal office address:.

3. The maillng address (if different);

4, Date of incorpora‘.t[onlqualiﬂcatibn: S/21/1989 Dooument humber; F26151

5. The name and street eddress of the current registered agent and registered affice on file with the
Florlda Department of State; (If resigned, enter resigned)

CORPORATE CREATIONS NETWORK INC

11380 PROSPERITY FARMS ROAD #221R

PALM BEACH GARDENS, FL 33410

p . 4 -y
6. The namo and street address of the new registered agent (if changed) and /or registered office :',, i3
(if changed): AR R
C T Corporation System ). s L |
c/o C T Corporation Sysiem, 1200 South Pine Istand Rosd A -
P.0. Box NOT acooptable T .
Plantation, Plorida 33324 =
L
The street addross-of its ;eqistered:ofﬁco and the street address of the businessofflce of its registered agent,
as changed will be identical.

e
Such change was authierized by resclution duly.adopted by its boaid of directors or by-an officer so
auihorizcd%: e board, or hgcorporation hasy-bcclg) riotif?'cd i writing of the chnngej.l ’

MAR K D, AuST I
gg@zqgﬁ*m‘ ST BT (Y
1iled or fyped nnme-nd Wl

Lkereby acceptthe appfimmem as registered qgen! and agree fo acl in this-capacity,

1 furthér agree fo comply with the' provisions of all siatutes relative to the proper avid complete
performance of iy dutiés, and I aim ﬁwmﬂiar with and geeept the obligation of iy pogition as registered
agen{, Or, jlf: Is doc dﬂ

ment iy being filed merely to reflect a change it the regislered office address, I
hereby confirm that :;:c corparal!o%'ﬁas been ng!r'fie in writing ‘o'g’ this change.. o

% 15/2016

Late

If signing on behalf of an entlty: _ Alfred Younan
Assistant Secretary

Typcd of Printed Nome
# % % FILING FEE! §35.00 * **

MAKE CHECKS.PAYABLE TO FLORIDA DEPARTMENT OF STATE .

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

FLGON « 0572072043 Wollery Kiwwer Onling




