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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: Styton LLC

2. Jurisdiction of its organization: Delswure

—
3. Date authorized 1o do business in Florida: Y2/05/2010 [
SECTION II (4-7 complete only the applicable changes) = ':”
en =’
4. New name of the Jimited liability company; Trimseo LLC Shp

(mmust contain “Limited Linbility Company, “ *L.1.C." or "T1LC.7)

I:SIU}

{If name unavailable, eater alternats name adopled for the purposc of transacting business inzo >~

Florida and attach a copy of the written consent of the ranagers or managing members ad 1
the alicrmate name. The aiternate name must contain “Limited Liability Company,” “L.L.C,">

or “LLC.")
5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

U5 Hd ¢- 63564

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
that change:

7. Attached is an oniginal certificate, if required: no more than 90 days old, cvidencing the
: aforementioned amendment(s), fulyAuthentigatgd by the official having custedy of records in the
| jurisdiction under the law of thi% ganized.

ﬁ/l P

Signarure of thefauthonized representative

Christopher D. Pappas
Typed ar printed name of signes

Fillog Fee: $25.00
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT TRE SAID "STYRON LILC", FILED A
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO °TRINSEC LLC”,
THEE THIRTIEZTH DAY OF JANUARY, A.D. 2015, AT 8:32 O'CLOCK A.NM,
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