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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILCTY COMPANY

Florida Stcutes, the undersigned Hmited liabili campan}}

Pursuant {a the provisions of sections 605.0114 or 605.0118,
-~ or registered agent, or both, in the Siate o

subnilts the following statement In order fo change its reglatered q

Florida.
I. Name of the limited liability company: Synthomer USA LLC
2. (8 3379 Peachtree Road NE ()
Princ!pal office addreca of limited liability curmpany: Mailing eddress of limited lisbliity emnpany:
(Myte: MUST BE STRKET ADDRESS) (Note: MAY B TCH BOX,
Suite 750
Attanta, GA 30326
May 10, 2016 M16000003739
3. Date of filing/registration in Florida 4. Document number
5. (a) NRA| Services, Ing,
Repistered Agent and Reglstered Offics shown nn the rocordy of the Fluridu Dept. of State:
1200 South Pine Island Road
Rogistered Ofilce Addsese (MUST BE FLORIDA STRUKT ADDRESS) o
. . —
fand [= o)
i FARR
Plantaticn 33324 = =
JR—— ) L. In - >
NI opy -
C T Corporation System cee 2SN R
(b) f"‘;. [' H
Haler nume of NEW Registered Agest aod/or SEW Registoyed Office nddress: : ¥ _:‘0 e
o
. . [ ™) [
1200 South Pine Island Road = .
=i ®
ey D

NEW Registerod Offtos Address:

Plantalion L 33324

I£ the lmited lisbility company is nol organized under the laws of the State of Florida, it s hereby confinmed that after

the change or changes are made, the Florida strect address of the registered office and the business office of the registorec

agent will be identical. Or, iu the case of & Florida limited Hlability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liabillity company or as otherwise provided in
of the limited Hability company.

tha erticles of mg;yﬂr tlon ot the uperuling agresment
U/ Richard S. Cochran

Trutted or typed naune of signee

Signature of a member or suthorized cepreseniative of 3 mamter
[ hevehy accept the appuiniment os reglstered agent and agree to act in this capacity. 1furiher agrea to comply with the
prov!signs af 4l .rran%).r reiative 1o r_h:;zg pro er:«:Ed con;giqfa Gé?:{o&m&kncergj; %Sw}‘t‘lgs. aOnrdi] am, ggrcig% m’ g;a} a}ﬁiﬁr
regisicred as provi ] L FS O,
e et o that th liite izl compey has b

tha obligations of my position
};ﬁareﬂecr@ cﬁp. ge. in the registered office addrass,
!

io
" "rio'r’{'?' in vriling of i change.
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Figthture of Wegistered Agent
Division of Covporationse P.0O, Box 6327« T-lluhinssee, F1 32314
FIiLING FEE: §25.00
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