“F0300000 31

Florida Department of State

Division of Corporations
Elcctromc Flhng Cover Sheet

/

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

(((H12000247772 3)))

L P L

H120002477723ABC%

Note: DO NOT hit the REFRESF/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

TO:
Division of Corporations
Fax Number : {BS0)E17-6380
From:
Account Name :+ C T CORPORATICON SYSTEM
Account Number : FCAO00G00023
Phone 1 (850}222-1032
Fax Number : (850} B878-53¢68

s»Enter the email addregs for this business entlty to be used for future
annual report mailings. Enter only one email address pleage, ws

Bmaill Addrese:

TE
[ —————— T I O h 0 e e _492‘ N
; T o
- S REGISTERED AGENT CHANGE TS
fq o ALCAN PRODUCTS CORPORATION who— ot
.‘:_‘”‘ 2 N Certificate of Status . 53 R
R |Certified Copy » “',: N
;:s:}ﬁ - T Page Count S N
T e e ‘ -y
o &S 7 Estimated Charge Be s
od e 80
-5
Electronic Filing Menu  Corporate Filing Menu Help
https:/fefile.sunbiz.org/scripts/efilcovr.exe / 0 / / 10/11/2012
£8/10 39vd NOTLVH0dH00 10 Z6M9EE9598  SpIGT ZTAZ/TL/AT

T



&

COVER LETTER

TO: Amendment Section
Divisicn of Corporations

Alcan Products Corperation
SUBJECT:

Name of Corporation

FO3000003107
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are subimitted for filing.

Flease return all corregpondence concerning this matter to the following:

Neame of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at(

)
Name of Contact Perscn Area Code & Daytime Telephone Number

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

Moailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32301

CRIEU45 (03/12)

PLUDS « 05/16/20)2 Wattms Kluwer Ouling
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STATEMENT OF CHANGE GF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR CORFORATIONS

FPursuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submirned for a corporation organized under the laws of the State of Texes
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: Alcan Products Corporation

2. The principal office address: 4700 DAYBREAK FARKWAY, SOUTH JORDAN UT 84095

3. The mailing address (if different): 4700 DAYBREAK PARKWAY, SOUTH JORDAN UT 240535

06/24/2003 Document ber: FO3000003107

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

CORFORATION SERVICE COMPANY

4, Date of incorporation/qualificaton:

1201 HAYS STREET o sT::’ _.rs
- I“‘:‘!' P 2
TALLAHASSEE FL 32301.2525 US - a §h
T - T
6. The name and street address of the new registered agent Gf changed) and /o registered office 32 =  *
. 7Y B

(if changed): A g - % m
C T Corporation System NN oA
¢/o C T Corporation System, 1200 South Pine Island Road Plantation, e o

P.Q. Box NOT aceuptable
Fiorida 33324

The street address of its _reﬁistcred office and the sticet address of the business office of its registered agent,
as changed will be identical.

Such c_hancégg was authorized by resolution duly adopted by its board of directors or by an officer so
authonz the boayg, or the corporation hag beed notified in writing of the change.

é EZ 2?5 Shartin Aldag, Vice Presidem
e Primled of m nanie and Ticke

1 hereby accept the appeintment as registered agent and agree to act in this capacity.

I further agree to corfa,ﬁgz with the pro%a‘s_iqns Q(%H slatute.sg relative to the pro 'gr and complate
Ferformance of my duliés, and I aim familicr with and acceprt the obligation of my position as registered
agéng. Qr, _;f this document Is being filed merely to reflect a change i the regislered office address, |

here ygon Irm thar the corporation hus been notified in writing of this change.

C T Corporatiop System
By: 10/11/2012

Sigoalube ol Regislered Ageat Dar

If signing on behalf of an entity:

Samantha Jones, Assistant Secretary
Typed or Prited Namie

* % ¥ FILING FEE: S35.00 * v »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED45 {03/12)

FLOOG ~ 05/ 192012 Woliery Kluwes Oolinn
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