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473042015 2:5B:43 PM From: To: 8506176380( 2/3 )

COVER LETTER
TO:  Amendment Section
Division of Corporations
AXIALL HOLDCO, INC.
SUBJECT:
Name of Corporation
F14000001566
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agont and fee are submitted for filing.
Please return zil correspondence concerning this matter to the following:

Sharon L. Scarpeci

Name of Contact Person
Axiall Corporation

Firm/Company
1000 Abemathy Rd Sie 1200

Address
Atlonta GA 30328-5653
City/State and Zip Code

Sharon.scarpaci@axiail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Sharon L. Scarpaci 170 305-4547

at( )
Name ot Contact Person Area Code & Daytime Telephone Niraber

Enclosed s a $35.00 check made payable to the Depariment of State.
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mendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahagsee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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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, Florida Statutes, this
statement of change is submitted for a corporution urganized under the laws of the Stare of
in order o change its regisiered office or regisicred agent, or both, in the State of Florida.

{, The name of the corpomllon:AXMLL HOLDCO, INC.

2. The principal office address: 1000 ABERNATHY ROAD NE, SUTTE 1200

ATLANTA, GA 30328

1. The mailing addeess {if different);

47912014

4. Date of incorporation/qualificarion: Document number: F14000001566

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

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

C T Comporation System

¢/o C T Corporation System, |200 South Pine Ialand Road
P 0. Box NOT roocpiable
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Plantation, Florida 33324

The st f its registered office and the street address of the business office of its tered agent,
TSR ; e afis gt agen

Such cha : by resolution duly adopted by its boardofda tors ar by an officer so
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" §] 1 dmnmemi:bumg merelyw reflect o ¢ n i eregf er tee address, [
hereby confirm that the corporation has been roitfled in wrhmg
C T Cocporation Sysiem

By: . 4!30!2015

Wraure 1 Date
If slgning on behalf of an entiry:

Foseo oo,
denﬂpﬂﬁé#

* & + FILING FEE: $38.00 * * *

MAKE CHECKS PAYABLE TO Fl.ORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)
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