From; Alexis Gregor

To: Page: 2 of 2 2022-11-16 14:57:52 CST 16082993912

Divigion of Corporationa

1116722, 2:54 PM

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H22000391742 3)))

O

H22000391 742328/
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
1 BUSINESS FILIKGS

Account Name
Account Number : 185256881628

Phone : (6B8)827-53p9
Fax Number ; (6981827-5581

s*cpnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Susan.polzin@ahlstrom-mucksjo.com

Email Address:

1.L.C REGISTERED AGENT CHANGE —oom

AHLSTROM-MUNKSJO NONWOVENS LLC =B
mwmm ke el didig ‘:_ = . I

e Certificate of Status i o | I =

e [Certified Copy I 0 f T on

i3 [Page Count _________ i 02 LR

o \Estimated Charge | $25.00 | - _ no

.. RETI

e oo

Electronic IFiling Menu Corporate Filing Menu Help
wov 17 0
Brumpie?

hitps://efile, sunblz.org/scripts/efilcovr.exe

T

.
=
z’\-
m&a
[ -~
Ir:-‘_'T.l

"



Tor “* Page:3of3 202211-16 14:57:52 CST 16082993912

Fax andit # H22000391742 3

. “' s *
STATEMENT OF CILANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ! LIMITED LIABILITY COMPANY

FPursuant 1o the provisions of sections 605.0114 or 605.01 16, Florida Statites, the undersigned limited liobiline company
.u;bmus the following siarement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited lability company: Ahlsirom-Munksjo Nanwovens LLC

2. (a) _2 Elm Street
Principal office addiess of lintited Liability counnay:
if¥are: 3 A L5,

(i) 2 Elm Sirect

Muiting addzess of limiited liability company:
(Xate: MAY BE POST OFFICE BUN)

Windsor Locks, Connecticut 06096 Windsor Locks, Connecticut 06096

12/1972019
Date of filing/repistration in Floridn 4.
5. (1) _UNITED CORPORATE SERVICES, INC. )
Regisieved Agent and Registered Office shown an (he tecords of i Fiotida Dapt, of Slete.

3438 Lakeshore Dirive

Registersd Office Addreys

NMI19000012084

Document npumber

" 3.

Tallahassee FI. 32312

(by _ Business Filings Incorporated

Enter nune of XEW Repirtered Agent and‘or NI Registored Offlec pddrgss:

200 South Pine Island Road
SEW Pegistered Office Addies:

2 Wd 91 AONZI0Z

Sh

Plantation FL 33324

ICthe limited liability company is not organized under the laws of the State of Florida, it is hercby confinmed that after
the change or changes are made. the Floiida street address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida Lmjied liability company, it is heteby confirmed that the change(s)
was‘were authorized hy an affirmative vote of the members of the limited liability
the articles of organizaiio

company a1 as othenwise provided iny
r the operaling agresment of the limited hability company.,

Matthew Spaulding, Authorized Representative
urﬁi:d repreceniative of n et

- ¥ -
Prnted or typed nauw of wgnioe
redy ne appointment as regisiered agent and agree (o act in this ca
rovisions of all statutes velative o ¢
& ;

pacity. | firther agree to co;_'n#{v with the
7 he proper and complele performance of my duriss, ind 1 am familiar with and aceept
the oblipations of my posirion as regisiered avent as provided for in Chapter 605, F.8. Or, {‘[-’ha_y document is being fited
1o meren reflect @ change in the registared oﬁ’?re address, [ hereby confirm that the lunited iabilisy company has Bven
notified in writine of thiy change.

Chris Das, AVP, Business Filings lncorporatcd

STgx;ntme of Registered Ageur
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