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COVER LETTER

TO:  Amendment Section
Division of Corporations

InterWrap Comp.
SUBJECT:

Name of Caorporation

F14000002722
DOCUMENT NUMBER:

The enclosed Statement of Chenge of Registered Office/Agent and fee are submitted for filing,

Please retinm all correspondence concerning this matter to the following:

Liga E. Ballard

Name of Contact Person
Owens Coming
Firm/Company
One Owens Corning Pkwy.,
Address
Toledo, OH 43659
City/State and Zip Code

lisa.ballard@owenscorning.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Ballard . 419 248-5535
at{

)
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Addresa; Street Address:
Kée—nimcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)

T AN . P AN Y nisaer I hear Fniing
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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, 6170502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation ovganized wmder the laws of the State of Oregon
in order te change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporaticn: ]“ter}”_“?p Corp.

2. The principal office ad dres¢ 1818-1177 West Hastings Street, Vancouver, British Columbia V6E 2K3, Canada

" 3. The mailing address (if diﬁ';:rent): '

4. Date of incorporation/qualification: 6/11/2014

Document number: F14000002722

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)

NRAI Services, Inc.

1200 South Pine Island Road o

B
Plantation, FL, 33324

6. The name and street address of the new registered agent (if changed) end /or registered Oﬁ'lce:_: e
(if changed): -

C T Corporetion System

‘ B
G g WY 6= Wil 9i

¢/o C T Corporstion System, 1200 South Pine Istand Road

. P.O. Box NOT acceptable
Plantation, Florida 33324

The street address of its re

] ) %istereﬂ office and the street address of the business officc of its registered agent,
as changed will be identical.
Such ch

ange was authorized by resolution duly adopted by its board of d'i_rcctors or by an officer so
authsnzcdauy the board, or thg corperation has been notified in writing o

the chenge.
e /Z’_____.., Raj B. Dave, Assistant Sccretary
\ENAIATE O B GLIcer OF diredor Printed or typod nEme s GLE
I hereby accept the appointment as vegistered
I furthér agr

; £ agent and agree to act in this capacily.

'ee 10 comiply with the provisions o/%rf’l statutes relative to the

per;fm-mg;ncg of mry dutiés, and 1 qin feanliiar with
2

¢ proper and complete

' ith and gceept the obligation ofmfv position as registered
agent. Or, if this doc;_‘mrent iz being filed merely to rsﬁ [

hereby confirm that the corporation has been notifle

ect a change in the regisiered office address, I
iTECoggﬁj Syst%? -
By: June 7, 2016
5i TC O Ageat

in writing of this change.
Date

1f signing on behalf of an entity:
Kristin Bolden

Assistant Secretary
Typed or Print=d Nnme' .

* & * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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