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COVER LETTER

TO: Amendment Section
Division of Corporations

e i b b

sumscr. Royal Mouldings Limited Corp.

Name of Corporation
DOCUMENT NUMBER: F02000003928

The enclosed Statement of Change of Registared Office/Agent and fee are submitted for filing.

Please retum all corespondence concerning this matter to the following:

Sharon L. Scarpaci

Name of Contazt Person

Axiall Corporation
Fiem/Company

1000 Abernathy Road NE, Suite 1200

Address

Atlanta, GA 30328

City/State and Zip Code

sharon.scarpaci@axiall.com
E-mail address: (to be used tor fiture annual report notification)

For further information concerning this matter, please call:

Sharon L. Scarpaci 2 (70 395-4547

Name of Contact Person Area Code & Daytime Telephane Number

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

Mailing Address; ﬂmﬂﬁmﬂ;
Hmmt Section Amendment Section

Division of Cotporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)
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| . 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, Fiorida Statutes, this
staterment of change is submitted for a corporation orgenized under the laws of the State of Novads
in order fo change Uis registered affice or regiviered agent, or both, in the State of Florida.

1. The name of the corporation: ROY@! Mouldings Limited Corp.
2. The principal office address: 1000 Abernathy Road, N.E., Suite 1200, Atlanta, GA 3328

R}

3. The mniling address (if different):

F02000003928

4, Date of incorporation/gualification: 08/01/2002 Document number:

5. The name and streot address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, entor resigned)

Corporation Service Campany
1201 Hays Street
Tallahassee, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office

: —, .
(if changed): ;h; i -
C T Corporation System S LT
;2',‘; ) [ * 45‘:5
1200 South Pine Island Road SR
P.0, Box NOT ecoeptable A I o __*:.""“
Plantation, FL 33324 [ T
r-" . = _.::'4-' ¢
Y chm gee‘dodTge ?g ;:‘st lr;ﬂutercd office and the strect address of the business office of its rcglst!ref ag r i
o

authoriz oard, or the corporation has been natified in writing of the change.
Maihed (o g Michael Secretary, Secretary

'S OF an DILICer or HtCd Oy RAMES |3

Such chan eﬁy‘“s authorized by resolution duly adopted by its board of directors or by an ol‘ﬁccrso

iureby actept the intment as re, :mred ent and agree o act in this capacily.

dfarthe ragee ] coar‘gﬁ w:rh :he pro moru n%ll mrtutea refa.'ivs to the proper and complete
perfornaie of my diti flar with and accep!r e ob :gauon _ajp .ﬂl‘mn ay regfsw'ed
ogent, O, ¥ ihis dac#ment is bain _gied nterely lo reflect a chan regrs ered office address, I
}Iﬂﬁbj £1 rg !ae oF; sr%ion as been norgﬂc in writing of &, is

——————— IEe-Kearney Asst. Secretary Wﬂfﬂ-——
’.‘_ Tate

I signing ©s behalf of an entity:
C T Corporation System

Typed & Printed Name
* * % FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
IMAN. TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQIS (312)
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