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February 24, 2017 e - ?t?.":‘..'_
FLORIDA DEPARTMENT OF STATE o 'xgiw_(;‘j,«,;
ELIX POLYMERS AMERICAS LLC Duvision of Corporations ?..'3 ‘,i?«"“\;
2813 EXECUTIVE PARK DRIVE, EX SUITE A-5 - e
WESTON, FL 33331 = ZTu
o
SUBJECT: ELIX POLYMERS AMERICAS LLC , 2 DL
REF: M16000003007 & > 2

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

Te procaed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type. .

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considared abandonad.

If you have any questions concerning the £filing of your document, please
call (850) 245-6051.

Stacay M Warran FAX Aud. #: BE17000051794
Regulstory Speaialist II letter Number: 917A00003613

<t

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tu the provivions of sections 03,0114 or 805.0118, Flurida Siatwies, the undersigned thnited Habil

Hbm_gr the following stareinent tn order io chonge (ts regfstered affice or registered ageni, or bothy, in rE:-
orida.

company
Srorw af

1. Name of the limited linhility company: ELIX POLYMERS AMERICAS LLC ‘

2. (ay __ 2813 Execullve Park Drive, Ex Sulte A-5 (b) tarme ax principal office address
Poncipal pflige address of limited liability company: o Maiting address of limitad liskility ;r:pmy: g
(Notr MUST BESIREET ADDRESD fligte: MAY BE POST DFFICE BOX) !
Westion, Florida 33331

R 047112015 M16000003007
1 Date of filing/rogistration in Florida 4. Document number
S (A REGISTERED AGENT SOLUTIONS, I!'\I_CH_ -

Rugiglaresd Agent anit Registered {)¥ce showa on the records of the Florids Dupt vfiil'n'lc:

1558 OFFICE PLAZA DRIVE, SUITE A
Regisiered Oftics Address  (LIST AR FLORIDA SYREET ADDNESS)

538

I3
HY 1VL
A%

(A3
TALLAHASSEE Fl., 32301 H‘-"’...—(F
by Natlanal Corporate Rasearch, Ltd, Inc. .

Enter name of NEYY Reglstertd Axent and/or NEW Regipizesd Qe addresy:

6216 Wy £33 4
3

115 North Calhoun Street, Sulte 4
NEW Registered Offce Addnens:

L REN
INE

Tollahzspsn L 32301

I the Limited Hability compuny is not orgenized under the Jaws of the State of Floride, it is bereby confinned that afer
the change or changes are made, the Florida stroet address of the reglstered office and the business office of the reglstcred
sgent will be igentteal. Qr, i the cnse of a Florida linited liability compnny, it is hereby confinmed that the chonge(s)
was/were auorized by an affirmative voic of the members of the Jimited liability company or us vtherwise provided
the artivles g arganipativd or the op nR agreement of the limited finbility compuny,

 na Lula Alonso
“Frlnied of typed nnme vl signee

! hereby uceppy the appoinament as registered agent and agree 10 act in this capacity. {further agree to comply with the
provfrig)n.s' of fl’f ytaries reluitve to the proper Gk cump(gr éngym"r}"w uf Jgé duq{'.r, :{nd 7 am auriliar wifl f"'d accept
the obligalions of my position as ragisterad agani ns provided fdr in Chaprer 803, F.8 O 1YThIS doctiment fs c:rkp Jided
tu merely rc."ﬂccf o chanpe }'n the registerad nffice oddress, | hivehy congirm thal the Timited liability company has been
notiflad in Wrfting of this change.

g B, s . St VR e
Slgnnmrc a ambwror Sulliyrized representatyve of a)

——————

Signoture of Ropistered Agent

Division of Corporationss P.O. Box §327s Talinhassee, FL, 32314

FILING FRE: $25.00
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