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COVER LETTER
TO: Amcndment Section
Division of Corporations
SUBJECT: Esselte Corporation
Name of Corporation

DOCUMENT NUMBER: F05000005630

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Maureen Kopp
Name of Contact Person

RR Donnelley

Firm/Company

111 s. Wacker Drive
Address

Chicago, IL 60606
City/Siate and Zip Code

debbie.hicks@_nd.com
E-may) 2ddress: (to b6 used for Julure annuel Teport RoIRICAToN)

For further information concemning this matter, please call:

Bt ( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing F $43.75 Filing Pee & 543 Fliag Fee & $32,50 Filing Fee,
] s e Certificate 6f Status D Copy D ﬂem'o Fomia &
eopy i
encln (Adihtloml copy s
) clowed) P!'

Mailing Address: Street Address:
mcndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box §327 Clifton Building

Tallahassee, FL 32314 266( Executive Center Circle
Tallahassee, FL 32301

FLEL) - U22013 C T Fliag Makager Dutns
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14 APR 10 AM S: 19
PROFIT CORPORATION L
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE-AMENDMENT. T

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESSTNFLORIDALA
(Pursuant to 8. 607.1504, F.8.)

SECTION1I
{1-3 MUST BE COMPLETED)

FO50000035680
(Document number of corporation {if known)

1. Essclte Corporation

(Name of corporation a4 it appears on the records of the Depariment of Stats)

2. New York 3, 10/03/2005
{Incorporuted under laws of) {(Date authorized to do business in Florda)

SECTIONII
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 03/28/2014

5, TOPS SLT, Inc.

{Name of corporation after the amendment, adding suffix "corporution,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{If new neme is unavailable In Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

URCW QUIATION)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
(New jurisdiction)
8. 90 ched is a certificate or document of similar import, evidencing the amendment, authenticated not more than
nys prior 1o delivery of the applivation 10 the ife arfment llSQate. th tary of Stat ther official
havin%sc‘?lstody of corp'gram rccoggs ?n the jurisdictioga m'lrcll?:l; tl?e laws o whiech eiﬁ: inrgo?'porangd?r ofieroticia

ignature of a directer,
of a renelver or other

Mawreen Kopp + . lelel
(Typed or printed name of person signing) i person 8

cer - i in the hands

ro
fiduciary, by that fiduciary)

FLAQ1 03022013 € T Foirws Manager Ooline
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State of New York } ss:
Department of State *

I hereby certify, that a Certificate of Amendment of ESSELTE CORPORATION,
changing the namea to TOPS BLT, INC., was filed with thip Department on
3/28/2014. : :
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WITNESS rvy band and the official seal

of the Department of State at the Ci
Albany, this 08th da{r of April two vof
thowsand and fourteen.

-

Gty Gotin-

" Executive Deputy Secretary of State
20140409@366 13 L7



