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2. State or Country of Incorporatio:. Tl NoLs CP0330831

3. Name and Address of Registered Ageri and Registered Office as they appear on the records of the Offica of the
Secretary of State (bafore change):

Registered Agant Kow o (- Feibytaan

First Narne Z Middle Name Last Name

Registered Office \] |44 M} &Qﬂ\ f

Suite No. (P.O. Box alone is unacceptable)
m Towf &94’ 7 G Cork.

7i¢ fode County

4. Name and Address of Registered Agent and Registered Office shal be (af'sr all changes herein reported):

Ll
Registerad Agent be-’uo Ay <=0 )"10;/")
Firgt Nerne Middle Nama Last Name
Regnsteredomce‘skf 29 \)‘D e g fct ’ foc
Number Strest Suita No. (PO. "B alone is unacceptable)
. He_ss vt T Loy [ Gk

City ’ ZiP Code . Ty 0 Z 4
i il

5. Thae address of the registered office and the address of the business office of the registered agent, as changed,
be identical.

6. The above change was authorized by: ("X one box only)
Sk Resolution duly adopted by the board of diractors.  {Note 5)
b. - Action of the registered agent. (Note 8)

SEE REVERSE FOR SIGNATURE(S).
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7 If authorized by the board of directors, gign here. Ses Note 5 below.

The undars:gned corporation has caused this statement fo be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated G — LS— oS5 FE th LT 8

1.2 /\2 % Year Exact Name of Carporation

Any Autrorized Officer’s Signature
€omw C Fe thmped

Name and Titie {type or print)

If change of registered office by registered agent, sign here. See Note 6 betow.
The undersigned, under penalties of perjury, affirms that the facts stated herein are true and correct.

Dated

Month & Day Year Signature of Registerad Agent of Record

Name (type or print)
if Ragistered Agent Is a corporation, L
Nama and Title-of officer-who-is-slgningon'is Dehail.

N e ————

NOTES

1. The registered office may, but nesed rotbe, the same as the principal office of the corporation. However, the registered
office and the office address of the rugister=d agent must be the same.

. The registered office must includa a stresi o7 oad address (P.O. Box alona is uﬁacceplable).

L2 B

. A corporation cannot act as its own registered 2597

~

If the registered office is changed from one county to noihar, the corporation must file with the Recorder of Deeds of
the naw county a certified copy of the Articles of Incerpriation and a cerlified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained Oi4LY from the Secretary of State.

(5]

. Any change of registered agent must be by resolution adopted by ‘> board of directors. This statement must be signed
by a duly authorized officar.

6. The registered agent may report a change of the registered offica of the comoration for which heishe is a registered
agent. When the agent reports such a change, this statement must be sigrar' by the registered agent. ¥ a corporation
is acting as the registered agent, a duly authorized officer of such corporation-m'.ct sign this statement.
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