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o COVER LETTER

TO:  Amendment Section .
Division of Cotporations
Permasteclisa North America Corp.

SUBJECT: .
Name of Corporation

' - FO8000000314
DOCUMENT NUMBER:

The enclosed Statement of Changs of Rzgistered'OfﬁcclAgm and fee are submitted for filing.

Please return all correspondence concerning this metter to the following:

Linda Stenikinas
Name of Contact Person
Permastectiza Narth America Corp.
Firm/Company
123 Day Hill Road -
' Address
Windsor, CT 06095

' Clity/State and Zip Code
* Latenikitns@parmastaslisagroup.com '
E-mail zddress: (to be used for future annual report notification)

For further information voncerning this matter, please call:

Limary Hewes o ('517 | B8
. a
Neme of Contact Person Area Code & Daylime Telephone Number

Finclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:
m:n Section Een?‘m'gmt Saction

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIE0LS (U812)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
y : BOTH FOR CORPORATIONS ,
Pursuant 1o the provisions of sections 607.0302, 6170502, 607.1508, oy 617,1508, Florida Sratutes, this

staternent of change is submitted for a corporation organized under the laws of the Siate of Delaware .
in arder fo change lts registered gffice or registered agem, or boik, in the Stare of Florida.

1. The name of the corporation: Pemmastasliza North Anerica Corp,

2, The principal office address: 123 Duy Hill Road

3. The mailing address (if different):

umber: FOB000000214

4, Date of incorporation/qualification; 1123/2608 Document i

5. The fame and street address of the current reglstersd agent and registered office on file with the
Florida Department of State: (If resipned, enter resigned)

Corporetion Servica Compeany
1201 Hays Street
Tallahassee, FL 32301
2 B
6. The name and street address of the new repistered agem (if chunged) and or regist ffice @
(if changed): oo B
b . 'F‘j_ = " A -\
€ T Corporatior. System R N
— U") et o g
cfo C T Corporation System, 1200 South Pine [siand Road Plaatation, Mo 2
P.0. Box NOT scceptible ‘_“‘; :;
Floride 33324 o5 =
T o
The street address of its pegistered office and the street address of the business office of its re d agen
e e S fogstere i sgenn
Suchc was authorized by resolution duly adopted by its board of directors or by an officer so
autho agggyﬂw board, or “wy rat?ond}mg beer? notified in writing of the ch:nrge'\':
Lirnary Hewes-Authorized Percon )
Qoo OF iresar ST T LT g i e —

I hereby qecept the iniment as registered agent and agree o act in this capaci
1 ﬁwhe}r" agreg to mar;:u:;gfy with the pro'%isiam o_’_"%ﬂlﬂaftd«.ﬁp relative Iw the proper anb:’f complete
Performance %‘_ My, duties, and { am familior with and gcespr the obligarion qﬁE{v position as registered

. O, If {his document is being filed marely 1o rgﬂecr a change in the regisfered office address, I
confirm thal the corporation has been voitfied in writing of this change.

C T Corporation System
TS

: Lt Agant
Hsigni bewgu’q;@ﬁemo
H&Tna _ ident
* % % FILING FEE: $35.00 % # *
MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 323 i4
CRZEN4S (03/12)

PLA0® « 03/16/0013 Walkert Klwwwr Cnlias
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