M 14 00000 4341
— AR

300324697743

(Address)

(City/State/Zip/Phone #)

[Jeekue [ war [] man

{Business Entity Name)

U 14/15--01016--054  +425.400

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer: g 2
?: N o
- N e
- m ﬁ II
el o =
o iy _— re=m
= + ]
U
ey T |! i a
T a= s
?‘i o on ‘U
—2 A

- @

Office Use Only

C. GOLDEN
FEB 19 2018




é;[‘r\TEi\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt 1o the lprm'ixion.s' of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liahilitv company
submits the following statement in order 10 change its registered office or registered agent, or hoth, in the State of
Florida.

I, Name of the limited liability company: DURO HILEX POLY, LLC

(by 101 E. Carolina Ave.

Mailing address of limited Habilfity company;

2. (a) 101 E. Carolina Ave.

Principal oftice address of limited liability company:

(Note: MUST BESTREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX}
Hartsville, SC 28550 Hartsville, SC 29550
06/26/2014 M14000004541
3. Date of filing/regisiration in Florida 4, Dacument number

5. (a) __COGENCY GLOBAL INC.

Registered Agent and Registered Ofhice shown on the records ol the Florida Dept. of State:

115 NORTH CALHOUN ST, e ~3
(=]
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - =
v |
I~ rm li ||
S R
E‘f: - a1
Tallahassee _FL.__32301 > =
.. v
. . ™
(b} _Corporation Service Company M = @
Enter name of NEW Registered Agent and/or NEW Registered Office adilress: - St en
=<

1201 Hays Street
NEW Registered (Htiee Address:

Tallahassee CFL 3231

If the fimited Hahility company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited ltability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of rianization or the gperating agreement of the limited liability company. . )

(/ - S :
A ¢ NS Jill Cilmi, Authorized Person
Signature ol'acr or auThorized representalive of a member Printed or typed name of signec
{ hereby ace e appointment as registered agent and agree to act in this capacine. | further u)gree o complywith the

provisions of all statutes relative 1o the proper and compleie performance of my duties, and | am Jumiliar with and accept
the obligations of my position as registered agent as provided for in Chapmer 603, F.S. O, if this document is being filed
to merely reflect a change in the registercd af ice address, T hereby confirm that the tmited Tiahility compeam: hes /)Lc'cu
notified in writing of rhf? change.

Y\M\pn U'\b\ 2

Signalure of Registered Agent Corpokation Service Company — BY: Grace E. Kirby, Asst. Vice President

Division of Corporationse P.0O. Box 6327 Tallahassee, F1, 32314
FILING FEF: $25.00
INHISTE (2/14)



