P43 000 000 12.0

FHITIIERIN

) 500364897006

(Address)

(CityfState/Zip/Phone #)

[Jrekur  [Jwar [] mar
B4/26721--01035--009  #*35.00

(Business Entity Name)

{Document Number)
::-\-.zz
=
Certified Copies Certificates of Status ‘
Special Instructions to Filing Officer:

- !

[

Lo

Office Use Only




COVER LETTER

TO:  Amendment Siction
Division of Corporations

SUBJECT:NOW Plastics UK, Inc.

Name of Corporation

DOCUMENT NUMBER; 97000000120

The enclesed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspendence concerning this matter to the following:

Jill Sorel
Name of Contact Person
Now Plasues UK, Inc.

Firm/Company

443C Shaker Road

Address

E. Longmeadow MA, 01082
Citv/State and Zip Code

Js@nowplustics.com

E-mail address: (1o be used for future annual report noufication)

For further intormation concerning this matter, please call:

Jill Sorel a[(4!3 )525-1010

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CRIEDIS (0413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502, 6071508, or 617.1508, Floridu Staiutes, this
statement of change is submitted for a corporation organized under the laws of the State of Massachusetis

in order to change lis registered office or registered agent, or boti, in the State of Florida,

1 . iyl s
1. The name of the corporation; Naw Plasties UK. Inc.

2. The principal office address: 443C Shaker Roud

E. Longmeadow, MA 01028

3. The mailing address (if different):

12/27/199G PY7000000120

4. Date of incorporation/qualificition: Document number;

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

Sidelle Silverstemn

3821 Environ Blvd

Fauderhill, F1. 33319 =
™~
6. The name and street address of the new registered agent (if changed) and for registered office

(if changed): N
Robin Scarles

14024 Fenwood Court -

PO, Box NOT acceptable ~

o

Estero, FI. 33928

The street address of its regisiered office and the street address of the business office of its registered agent.
as changed will be identical.

hange was authorized, by resolution dulv adopted by its board of direciors or by an officer so
ized bv the board. orAhe corpgftion has been notified i writing of the change.

Wﬁ@‘/@ SHYSE €I A, (¢ D

Phrinted or typed name and Tifle

1cer or director

Enature o

hereby aceep! ihe appoinimen us regf.s'!ercc." CUCHT and agree to act In this capacin:,

Y jurthér agree to comply with the provisions of all statutes relative 1o the proper and cr)m{)[e.'e performance
o{f mv duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
dociment Is being filed merely 1o refloct a change in the registered office address, [ hereby confirm that the
corporation has béen notified in writing of this change.

4(1\,)\')«,;\}\,120&.&/ H-2V- Do

Sagnature ol Regestered Agent Late

If signing on behalf ot an entity;

Typed or Printed Name
#* % % FILING FEE: 83500 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATI
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR21E045 (04/13)



