In accordance with
Section 1046 of the O&C‘H O 1
Companies Act 2006

et Return by a UK establishment of an overseas

Companies House

Regulations 2009, :
rovatons company for change of details
7 What this form s for X Whatiisform s OT ¢ "m”m m I’” l" "MM ’m '
You may use this form to change You cannot use this form * AREEBXMG*
the detaifs of a UK establishment. the details of an overseas, A17 20409/2019 #383
To do this, please use forr COMPANIES HOUSE
‘Return by an overseas co..., ...
a change of company details.”
n Overseas company details

ampany number FEFF’TFF‘—{

Company name in full IKOWA OPTIMED DEUTSCHI AND GMBH UK BRANCH

or alternative name as
registered in the UK I

= Filling in this form .
Flease complete in typescript or in
bold black capitals.

All fields ate mandatery unfess
specified or indicated by *

UK establishment details ©

UK establishment IB_ FFFFFFF

number to which
these changes refate

UK establishment | OWA OPTIMED DEUTSCHLAND GMBH UK BRANCH

name in full ,

This return must be delivered to the Registrar within 21 days of the alteration
being made.

Please complete the appropriate sections to indicate which of your details
have changed.

@ Please enter the UK
establishment number and name to
which these changes relate.

E Change of address of UK establishment
Building namefnumber |1 05
Street WHARFEDALE ROAD
WINNERSH TRIANGLE
Post town WOKINGHAM
County/Region BERKSHIRE

I OO O

Please enter the date of change of address.

Date of change of ‘o ‘T ITnO—I.Tg‘ HWFW

address

ﬂ Change in nature of business

Please describe the new business activities.

Business activities

Date of change in d_|T FlT F,T—IY_P_

nature of business

Department for Business
Innovation & Skills

BIS
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Return by a UK establishment of an overseas company for change of'd

E Change of name of the UK establishment
New name [

[

d d m m
e FEoETorTrr

UK establishment

ﬂ Signature

I am signing this form on behalf of the overseas company,

Signature S;wtw 04{ B O( /

I

X

This form may be signed by:
Director, Secretary, Permanent representative.
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