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Pursuant to the provisions of '"The Business Corporation Act of 1983", the undersigned corporation
hereby submits the following statement,

)
: e e e e - N e
A’ YT ) IV LR RN N T g

R ' // o, e !
1. The name of the corporation is E AL

2. The Swaie or Country of incorporation js fliora

3.  The name sndaddress of its registered agent and its registered office as they appear on the records of
mfffce of the Gecretary of State (Before Change) are:
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ﬁ’he name and address of its registerea agent and its registered office shall be (After All Changes

QC'“ HHerein Reparted ). —
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6. The address of the registered office and the address of the businese’office of the registered agent,
as changed, will be identical.

6. The above change was autharized by: (A" ene box vuly)
a. X By resolution duly adopted by the board of directors. (Mo 3) .
b. ! Byaction of the registered agent. (Noie 4 ~
(1f anthorized by the bourd of directors, 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 penalties of perfury, that the facts stated herein are true, g
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(If change of registered office by registered agent, sign here. See Note 6)
The undersigned, under penalties of perjury, affirms that the facis stated herein are true.

Dated A 1 R

(Slenature of Keglztered Agont of Record)
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The registered office may, but need not be the same as the principal o_ffi_ce of the corporation. How-
e -ever, the r_egistered ofﬂce and the office address of the registered_aga‘nt must be the same.

;he registered office must include s street or road address a post office' box number alone is not

?EAPRBB f acceptable

3. A corporation cannot act as its own registered agent.

4, If the regisiered office is changed from one county to another then the corporat:on must file with
- the recorder of deeds of the new county a certified copy.of the articles of incorporation and a.cer-
tified copy ci the-statement of change of reystered offlce Such cernfled coptes may be obtained
ONLY from the &b{.r-.ary of State cT e e S M

oy
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5 Any change of reg:snred avent  must be by resolution adopted by the board of direttors. This state h
- ment must then be signed by e President {or vice-president} and by the Secretary (or an assistant

secretary},

The registered agent may report a-ciange of the registered office of the corporation for which he
or she is registered agent, When the Gutat reports such a change; this statement must be signed by
the registered agent. - : . :
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