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STATEMENT OF -
CHANGE (™
OF REGISTERED AGENT| Tk LED
ANDIORREGISTERED | jyyqzgm | Awowe

OFFICE’ ) | Remit payment if check or maney order, '
GEORGE H., 2YAN.. | payabie lo "Sacrerary of Stale.* .
RETARY O L2

Thls apnoa for uaa by
s .

Type or print in black Nt oflbe
Sao revarse sido for signalura(s)

CORPORATE NAME MM I Ll w RN ¢ & @B ITNE,

STATE OR GOUNTRY OF INGORPORATION: —— = Lele | (a1 C 2

-

Mama and address.of the reglstered agent and registered office as they appear on the racais of tha office
of the Secretary of Slata (bafore changs): | | r
Reglstered Agent 2 0 R(a B, — CAY ALl
First Name ~ Middle Name | Las! Name
220 MW)tte w ROAD |
Number Stree! L Suite No. (A P.O. Box'alone Is not acceptable)
NORSH =1ELD booga. . Caa
City..5 Zip Code County:
Name and address of the reglstered agent #nd reglstered office bhall be {after all changes here!n reporred)
red Agent MLCTHR R NOmE W ) VF),J=~1._J§__@\_L><
First Nama Middle Name Last Name 7{
Mind W illow RABD . .
Numdiar Srre_qf ‘ Sults No, (A P.O, Box arone 1s not accoprabre} }C 0
NORAHZIELD 00973 Cop RKY
City Zlp Code ™  Colniy.

Registered Office

e
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The addrass o tha registarad office and the adiress of the businass offics of the raglsteret agent, as changed,
will ba identical,

The albove change was authorlzed by: (X" ang box only) o

a. X{ By resolution duly adopted by the board of directors. (Note 5,

b. [J By action of the ragistered agent, (Note'6)"

NOTE: When the egistored agent changes, the signalures of botf presidant and secretary are raquired.
7. (Ifauthorized by Xie board of direclors, sign here, See Note's) .~ . .. . o

~ Tha,undarsignad carjiralion has caused this stalsment to be slgned by lts duly alitharized officérs, each of
whom affirms, under penallias % per|ury, thal the facts stated herelh ars true.

Dated 4; f&c..a.__&':g-,,w.fq_ ML bW NN LA TN
! ' g 9 ;.
attested b p ) ' by Alp K ;
};3? naiure of Secratary or Assls a;;.%:'cm Signalure of Presldent or Vice Prasident)

ELVIRA “CAYA L AT SECTady  VATon # SAUALLARY. _Phet) de i~
(Type or Print Name and Title) (Type or Print Name and Title) :

(It change of ragistered office by regi.s_téred agent, slgni1ure, See Note 6‘) ) e o
The undarsignad, under penalties of perjury, affirms iz the tacts stated herein are irue.

Dated . 18,

(Egnarum of Ragisterad Agent ol Raecord)

NOTES

The registerad offlce may, but nead not ba the same &s (he prircioal offics of {43 corooration. Howaver. the
registerad office and the office address of the tegisterad agent must be the varme

The reglstarad office must incllice & street of road addrass; pos! ofice box nurhber diciie s Aol dcceptable’
A corporation cannot act as lts own registerad agent,

. Ifthe reglstered offles Is changad! from one caunly to anothet, thian the corpoation muat file with 6 recorder
of desds of the new county a cerllffed copy.of the articles of incorporation-and.a-cerifled copy of the stalgment
ol change of registerad oftice. Siich certifled coples may be oblainad ONLY fram the' Secralary of State:

5. . Any change ot registerad agent must ba by resolution adopted by the board of tiractora. This statement must

then be signed by the president (or vice-president) and by the sacretaty (or an assistant secrelary).
The raglstersd agent may.report a change ol the registered office of the corporation, for which he or she Is

raglatared agent, When the agent.reports such a changa, this statement must be signed by the registered
agant.

LR




POy e iy = e T — —
T e s e g

bt =

el e = o
v T

e
TEst

. [
B
i

1
'{";n"
¥
B
)
r
i
[V
"

“\R DEPT-OL nzcoanme o m.sn
. TAOOA3'TRAN 9424 07/09/97 nmwu

LOBECT ®-97-493981
. COGK COUNTY RECORDER




