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Remit payment in the form of a

check or money order payable
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File # Q) g L" | q &C{Q Filing Fee: $5  Approved:

—-~—— Submitn duplicate — ——— Type or Print clearfy in black ink —— — — Do not write above this line ————

1. Corporate Name: _'H C.] ;D W H Q Ql"& = AN ‘Z.GC'{:F i

2. State or Country of Incorporaiioh: N

-

3. Name and Address of Registered Age.ntand Registered Office as they appear on the records of the Office of the
Secrelary of State (before change):

Registered Agent J&f‘; S (oS “td
First Naiie Midclle Name Last Mame
Registered Office j to 3 IQ CLCH‘ /be ¢ . ¥ J1
Number Street Suite No. (P.0. Box alone is unacceptable)
EVvar \%“Eo;f\,; £ECR0O | Coo
City ZIP coar” County

4. Name and Address of Registered Agent and Registered Office after ull.changes herein are reported:

~ { - .
Registered Agent 5 G H L N AN k }(
First Name Middle Name Last Name %
Registered Qffi q <2(u Mawn, St F#[40 01
. /? ber Streat Sufte No- {(#.. Box ‘élone is unacceptable)
’ Feeria_, L  $iLOZA coro

City ' ZIP code Cointy

8. The%ove change was authorized by: (check one box only)

a Resolution duly adopted by the board of directors. (See Note 5 on reverse.)
b. U Action of the registered agent. (See Naote 6 on reverse.)
SEE REVERSE FOR SIGNATURE(S). y
S/b?
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7. It authorized by the board of directors, sign here. (See Note 5 below.)

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

Dated July R , el Help WHo Qf*aa_m;lcﬁﬁi\or’\,

ohth & Day Year Exhet Name of Corparation

P -___/
Hoy[Auttoreed Qifteers Slmature

“ i -~ . ~ 4
Samir_ Noyrk , Directer
Name and Title (type or print]

If change of registered office by registered agent, sign here. (See Note 6 below.)
The undersigned, under penalties of periury, affirms that the facts stated herein are true and carrect.

Dated

Month & Day Year Signature of Registered Agent of Record

Name {type or print}
If Registered Agent is a corparation,
Name and Title of officer who is signing an its behalf.

NOTES

. The .egistered office may, but neeu nit he, the same as the principal office of the corporation. However, the registered
office and the office address of the registered agent must be the same.

. The registered office must include a strect.or-road address {P.O. Box alone is unacceptable).
- Acorporation cannot act as its own registered ag7n.

. It the registered office is changed from one county to atiGiner, the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incarnoration and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained OMLY from the Secretary of State.

- Any change of registered agent must be by resolution adopted by Yie-board of directors. This statement must be signed
by a duly authorized officer.

- The registered agent may report a change of the registered office of th> co/poration for which he/she is a ragistered
agent. When the agent reports such a change, this statement must be sigied by the registered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporatior.nist sign this statement.
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