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CorporateNamesuMM CQU\‘K‘\' CU)\JJOM\M‘U&M/?PG\QKII\)Q\ prSSOUA‘}‘ION

2. State or Country of Incorporation: .- \ \ LD S

3. Name and Address of Registered Agent ana) Registered Office as they appear on the records of the Office of the
Secretary of State (before change):

Registered Agent: SJQ.U Q l \[ I’\) C&K

First Name Aiddle Name L'ast Name
Registered Office: _ 1 A=\ UQ VOXEN CJ SN/ A+ 1S
Number Straet Suite # (P.0. Box alone is unacceptable)
Che C o g0 (L0l H 0 Coo¥
City ZIP Code County

4. Name angd Address of Registered Agent and Registered Office after all ctianges herein are reported:

/P\c\m) Aq ’P\OSQN

First Name Middle Name Last Name
Offlce. (D10 N, N COolpN Q\JQ N -
L Ngmber Strest Suite # {P.02. Box alone is u cceptapl }
/ (e C 000 wowéq Coo iy
A City ) ZIP Code Clunty ?

address of the registered office and the address of the business office of the registered agent, as cha
identical.

6. The above change was authorized by: (check one box only) ;

a. @ Resolution duly adopted by the board of directors. (See Note 5 on back.)
b. [1 Action of the registered agent. (See Note 6 on back.) I
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If 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 authonzed officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

- R T S AW I S PR WS ::' v ‘ N L F ‘i_: AU O S
Dated v % 4 L L VN N N k“""i sl i Tiok
- Manth & Day . Year -Bxact Name of Carporation

Any Authorized Officer’s Signature

QdW/ [ & Willewms  Hesidern]

Name and Titie {type or print)

If change of registered office by registered agent, sign here. (See Note 6 below):
The undersioried, under penalties of perjury. affirms that the facts state herein are true and correct

Dated

 Minth & Day Year Signature of Registered Agent of Record

Name (lype or prini)
If Registered Agent is a corporabon,
Name and Title of officer who s signing on its behail.

NOTES

. The registered office may, but need not be, the same as the principal office of the corporation. However, the registered

office and the office address of the registered agernt.must be the same.
The registered office must include a sireet or road address4P.O. Box alone is unacceptable).
A corporation cannot act as its own registered agent.

If the registered office is changed from one county to another, the corptration must fite with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorporation ana 7 certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY from the-Secretary of State.

Any change of registered agent must be by resolution adopted by the board of dirzetors. This statement must be signed
by a duly authorized officer.

The registered agent may repon a change of the 1egisierad office of the corporalion or wavich helohe is 2 rogisterad
agent. When the agent reports such a change, this statement must be signed by the registered agent. if a corporation
is acting as the registered agent, a duly authorized officer of such corporation must sign thiz statement.
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