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COVER LETTER

TO:  Registration Scetion
Division of Corporations
RailUSA L1
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftfice Change and feets) are submitted tor Nling.

Please return all correspondence concerning this matter to the following:

Patricia K. Bencivenga

Name of Person

RattUSA LLLC

Firm/Company

1315 5 Federal Highway, Suite 404
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Address LR s
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Buoca Raton, FLL 33432 DE i
(et = * '
. - - . = o
City/State and Zip Code : — ‘:j
. . . oy Jo
patricia. Bencivengagirailusa.net -.“I Y
E-mait address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Patricia Bencivenga

561 448.2052
at ( )

Name of Person Arca Code & Dayvuime Telephone Nuimber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FIL. 32303
Enclosed is a check for the following amount:
= 525 Filing Fee

O S55 Fiting Fee & Certificd Capy
INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050016, Florida Statues, the undersigned limited labilin: company
submits the folloseing starement in order (o chunge iis registered office or registered agem, or both, in the State of Florida.

. - C - RailUSA LILC
I. Name of the limited habihity company:

2 (b
Principal office address ot Jimited labetine company: Maling address of limated liability company:
(Nower MUST BE STREET ADDRESS) (Notw: MAY BE POST QFFICE BOX)
1315 5 Federal Highway, Suite 404 13158 8 Federal Highway, Suite 404
Bocu Ruton, FL 33432 Boca Raton, FL 33432
L1A172008 MISO00MYN S
i Date of filling/registration i Flovida 4,

Pocument number
. Corporation Service Campany
S0

Repistered Apent and Registered Office shown on the records of the Flosido Depl. of Siace:

1

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

1201 1Tavs Sireet

Tallahassee

Patricin K. Bencivenga
(b} -

Fiter name of XEW Registered Apent and/or NEW Registered Office address:

NEW Registered Oftice Address:

L5315 S Federal Highway. Suite 404

Boca Raton

It the limited Tiability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were guthonzed by an atfirmative vote of the members of the limited Lability company or as otherwise provided in

L aptyles of organization or the operating agreement of the limited liability company.

Patricia K. Bencivenga

NighatgreeErmember ur suthorized representative of o mentber

Printed or tvped name of signee
I hereby accept the appointinent as registered agent and agree 1o act in this capaciny. | firiher ¢
provisions of all statutes relutive 1o the proper and compleie performance of myv duties.
the oblipations of my position as registered «
o merely veflect a chan

1grec (o c:r;f_n;)/)-‘ with the
( rmu o my duries. and _l‘un;]%umh(.w with and accept
lﬁ('lh’ as provided for in Chaptér 603, F.N. Or, if this document is heing filed

crel ot ge in the regisicred office address. Thereby confirm that the limited Tiability company: has béen
mm_V/ kmu’ ting of this change, ’ ’

SHendnug ofBegiSivred Agent

Division of Corporationse P.O. Box 6327 Tallahassec. FI. 32314

FILING FEE: $25.00
INHS TS (2414



