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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001S5
REFERENCE : 773903 8130940
AUTHORIZATION
cosT LIMIT : Us\Im~an #25.00
ORDER DATE : August 17, 2017
ORDER TIME : 10:10 AM
ORDER NO. : 773903-050
CUSTOMER NO: 8130940

FORETIGN FILTNGS

NAME : SABIC PCOLYMERSHAPES LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
%X PLATN STAMPED COPY
CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

2.
1. Name of limited liability Company as it appears on the records of the Florida Department of Tk ; K .
- - - .
LTL Es
sue:  SABIC Polymershapes LLC Y )
.f:“.ﬁ";' fo*) .\r'\
Enier new principal office address. if applicable: \'-‘r' f’/ ?5_ (:
(Principual office uddress "_, v £
MUST BI: A STREET ADDRESS) ity =

Enter new mailing address. if applicable:

(Mailing eddress
MAY BE A POSTOFFICE ROX)

2. The Florida document number of this limited liability campany is: M10000004085

3. Jurisdiction of its organization; Delaware

4. Bate authorized 10 do business in Flarida: 09/15/2010

SECTION I {5-9 complete only the applicahle changes)

3. New name of the limited liability company: POIymerShapes LLC
(must contain “Limited Liability Company. = “L.1L.C.." or "LLC.)

(1f name unavailable. enter alternate name adopted for the purpose of transuacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C. or "LLC.")

6. 1T amending the registered agent andior regisiered ofTicer address on our records. enier the name of the new
registered agent and’or the new registered office address here:

Name ol New Registered Agent;

New Resisicred Office Address:

Enier Florida Streer Address

. Florida
Ciny Zip Code

iew Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree (0 act i this capacity. [ further agree 1o comphy with
the provisions of all statutey refative to the proper and complete performeance of my dutivs. and Fan fumiliar with
and accept the vbligations of my position us regisicred agent us provided for in Chapter 603, F.S. Or, ifthis
document is being filed 1o merelv reflect a change in the registered office address. | hereby confirm thar the fimited
lLability company has been notified in writing of this chanye.

If Changing Regisicred Agent. Signature of New Registersed Avent

-
Al



7. U the amendment changes the jurisdiction of organization. indicate new jurisdiction: 20/] Al [",

o M,

8. If the amendment changes person, title or capacity in accordance with 603.0902 {1 Xe). indicate that f:hEmg,e N 'Ae, Ty

tt "\ h f .
N o =
L,
M !)’
Title! Capacity Name Address Tvpe ol Action
[_]..'\dd

(] Remove

Jadd

[T Remove

[Add

{J Remove

[J Add

(] Remove

[J Add

[-] Remove

9. Auached is a centificate, if required: no more than 90 davs old, evidencing the
alorementioned armendment(s). duly authenticated byihe &¥icial ‘ing custody of records in the
Jurisdiction under the law of which this Chity 15 or iz
[ t' \ls_.,n‘kurt bf‘lhe authorized represeniative

Jeffrey E. Hebert, Member

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "“SABIC POLYMERSHAPES
LLC"”, CHANGING ITS NAME FROM "SABIC POLYMERSHAPES LLC" TO
"POLYMERSHAPES LLC", FILED IN THIS OFFICE ON THE EIGHTH DAY OF

DECEMBER, A.D. 2016, AT 10:35 O'CLOCK A. M.

\gﬁfé%i

Authentication: 203074185
Date: 08-17-17

3472505 8100
SR# 20175766290

You may verify this certificate online at corp.delaware.gov/authver. shiml
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State of Delaware
Secretany of Slaie
Dhisien of Corporatlons
Dedhered 10:35 AM12:08°2016
FILED 10:3% AM 1208:2016
SR 20166970798 -

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Flle Number 3472309

Name of Limited Liability Company: SABIC Polymershapes LLC
2.

as follows:

The Certificate of Formation of the limited liability company is hereby amended

The undersigned does hereby certify that the name of
the LLC has been changed to Polymershapes LLC

the 7th

day of December

IN WITNESS WHEREOF, the undersigned have executed this Certificate on

,AD.2016
S 2
oy Ly /M / Lz !
—- i
A/M/) e .j‘v C?C:;:q e
Authorized Pcrson(s) 5 o=
e
:_:-l‘ﬂ P ‘ .
Name:Jeffrey E. Hebert - S
: =T ©
Print or Type 2%
I W



