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CORPORATION SERAYICE COMPANY'

ACCOUNT NO. 120000000195
REFERENCE 412300 7749101 % o
c
AUTHORIZATION . F.
G e
COST LIMIT 5700 2 Tock
_______________________________________________________________ T
3 %
ORDER DATE : June 10, 2010 @ ="
4
. i
ORDER TIME 1:22 PM &
ORDER NO. 412300-025
CUSTOMER NO: 7749101

NAME :

CHANGE OF AGENT

ENTEC POLYMERS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED CCPY
XXX PLATN STAMPED COPY

CONTACT PERSON:

Matthew Young -- EXT# 2962

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR'REGISTERED AGENT OR BOTH FOR-
LIMITED LIABILITY COMPANY

Pusuant (0. the !pfdviszibr:v;ofse:@‘r.z'on:v.i-'qr)&.#m‘-oﬁ '608.508, Florida Statutes, the undersigned limited Ifabi!i?
company submils the following statement.in oFder-io:change is registered office or vegistered agent, or boify, .
in'the State.of Florida. : > .

. } . ) o
1, Niime of thi6 liinited Hability compady: _ENTEC POLYMERS, LLC - n.%

2:-(a) Principal office address of litmited:liability company:,_1900 Simmif Thwar Blvd D Gev
‘Note:” MUST BE STREET ADDRES, Sinjte:90n____ ‘ G
“Orlando,_FY_ 12810 > %
{b) . Mailing address of limiftad liability company: 1900 Suimriit Tower Blvd L
(Naté: MAY BE POST OFFICE BOX). St 000 & ©
Owlando_FL. 32810°

05/17/1999- _ 199000002821
3 D&te:of,ﬁ]ing/regiéﬁaii_bn in Florida 4. Docwment number

5. (a) RepisteredAgerit and Registéred Office shown on {his técords of the Florida Dept, of State:
Rejistered Agent: James Ashton

Régistersd Office Address: 1900 Summit Tower Blvd.
Suite 300 o

Otlasio. FL 3810

(b) Enter name of NEW Registered Agént and/or NEW. Régistered Office.address;
NEW Registered Agent: Corporation:Service Company-

NEW Registered Offics Address: 1201 Hays Street
MUST BE FLORIDA STREET ADDRESS ‘ ‘
' ‘ 1 allahassee __FL.32301

If the limited liability comparny:is not organized.urider. the faws:bf the State of Florida, if is-hﬁ:bg confirmed.
thit after the change of chaniges are made, the-Flotida stiget address of the registered office and the business:

office of the registered agent will be identical, Or; in thieicase-ofid Florida limited: liability :companf)f‘_xt_.q- .
hereby-confirmed that'the change(s) was/were suthorized by an affirmative vote: of the members of the limited
{gab;_@_x Ippbn} any or as, otherwjse provided iti the articles.of organization or the operating agreement of the -
impited Habiljty:£oippany. .

£ 3 member or authorized repraseniative of a member)

Joha Veovost
“{Printed or typed hAme of 51 5nee) :
A T S e P e e
apt failiar wit and:qwept.gha@:olg g mns.:.aﬁw»p Sifon.; .sregisferﬁ agent.as provic ed. ar nd}z apier 608,
w8 Orifih 1dfz¢t{me‘[;?,£.emg-p d lo.nieke y'mﬁ_g X ngalft &' register _gﬂ‘wead ress,. ﬁei‘e Y
qqﬂf&g:m 4, tlé%: :_ngrea,r-' iabi g»comaﬁ%hy_ as been rofif

] , in writing of this changs.”
niaervice-Lomp '

Aemddyivia Oueppet. Agst. Vice President
Divisioh of Corporations; P.0; Box 6327, Tallahassee; FL 32314
FILING FEE::525.00
INHS18-(05/08)



