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(CORPORATE NAME AND DOCUMENT #

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE, NAME, AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
b.

(CORPORATE. NAME AND DOCUMENT #)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: IP°S STRUCTURAL ADHESIVES, INC.
2. The prircipal office address; 600 ELLIS ROAD DURHAM NC 27703

3. The mailing address (if different); 399 W. VICTORIA ST COMPTON CA 90220

4, Date of incorporation/gualification: 8/14/2006

Document number: F006000005310

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)
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6. The name and street address of the new registered agent (if changed) and /or registered of‘ﬁce_m o m
(if changed): - iy O
Paracorp Incorporated 27 o
Om T
236 East 6th Avenue >
P.O, Box NOT acceptnble
Tallahassee, FL 32303
The street address of its ,reg[-istered office and the street address of the business office of its registered agent,
as changed will be jdentical. :

Such change »/

! its board of directors or by an officer so
authorized B

¢’ board, op tHe corporation has been notified in writing of the change.

{ //1 RICHARD SANZARI, CFO

g “aforiyeeror dyector Prinfed or lyped name and Title

I hereby accept Th ﬁ dintment as registered agent and agree to acl in this capacity,

1 furthér agree to compluwith the provisions of all statutes relative fo the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂ

i ect a change in the regisfered office address, I
hérepy confirm that the corporation”has been riotified in writing of this change.

sh2lzez
! Signatare of Regiaored Agent I

Date

Alithorized by resolution duly adopted _bfy
d e

If signing on bghalf of an entity:

yped or Printed Name

* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03712)



