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Remit payment in Check or Maney Date
Order, payable to “Secretary of  STATEMENT OF CHANGE OF REGISTEAED AGENT

State” AND/DR i
Filing Fae $6
ﬁ E@.’E CASHI REGISTERED OFFICE ¢

Clerk = T,

Submit in Duplicate

0CT 181988

Pursu %] w ovisions of "The Business Corporation Act of 1983", or"The General Not For Profit Cor-
p°£ A 86", the undersigned corporation heraby submits the following statement.

acverane of Sinta

1. The name ‘of the corporation is Ambﬁs /'JZ)‘{'CITJLL

evn
2. The State or Country of incorporation is l/ (1o

3. The name and adcress of its registered agent and its registered office as they appear on the records
of the office of the Sesrtary of State (Before Change) are: .

Registerad Agen?— H Dbf"" L(/Lb:&ﬁto

Flsi Name Middle Name Jlost Name

Registered Office AK S {,cz 5«[[45

Numt=r Stroat Suite No. {A P.O. Box alona is not acceplaole/

:[ ng) DY {FA- Qom{f/

City Zip Cods County

The name and address of |ts registered agent and its registered office shall be {After All Changes i
Herein Reported).

Registered Agent ﬂ‘{ [ C{Jlaf [ fa LSLT((M

First Name MJdd/ﬂ Name Last Nams

Registered Office _l_jl_ul,.__—_ﬁf HON TL

um er SH mr Suite No. [A P.O. Box alone is not acceptablef
™
't i - ~ CODW

C:'ry 2ip Code Caunty

5. Theaddress of the registered office and the address of the business office cftha registered agent, as
changed, will be identical.

6. The above change was authorized by: {“X* one box only)
E’ By resolution duly adopted by the board of directors. fNote 5,
b. [J By action of the registered agent. {Note 6)

(If authorized by the board of directars, sign here. See Note 5}
The undersigned corporation has caused this statement to be signed by its duly authorized officers,
each of whom affirm, under penalti<s of perjury, that the facts stated herein are true.

' {Exact Namg af Comoration)
l
attested by M ﬁﬁ%

{Signatura of Sacratary or Assistant Secretary)

?Aure of Prasidant or Vice Pmsld:?

/:\:M_Séﬂt%‘__SCm’_&zy__ __ﬁﬁégf’ Shain _Prosibtn
{Type or Prinl Name and Title) {Type or Print Ndme ond Titls}

{lf change of registered office by registered agent, sign here. See Note 6)

The undersigned, under penaltiesiof ‘perjary, afifng: thdt the mmmd-harem are e,
Dated .19

Sigmatume ¢f Repsoe s Sgarte of Awcure)
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