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1

Soo reverse side for sign

1. | CORPORATE NAME: “Tows York  Enterecsss Lid
2, ‘fli.,f,STATE OR COUNTRY OF INCORPORATION: ﬁLm.QQIZL__.__ L,

KMt lN D'.H'\'K*f\f'i'

Aflrals

-

3. “Name and address of the registerad agent and registered office as they appear on the rguards of the office
of the Secretary of Stala (before changs) :
Registered Agent eho . Tohel
. First Name Middle Name A Last Name
i Registerad Office ._,_S:l.&w U
i tmber Straet Suite No. (A P.QO. Box alone is not acceptabls)
i fuchlad, T 3|
‘ 2IP Code Counly
4, Name and address of the reglsiered agent and registerad office shall be (afier all changes hersin reportad):

t Registersd Agent. _D_MM M. i [y, ]

First Name Middle Name Last Name

. Registered Office _%DQ &___c I!ﬁ:{!r__ ;ﬂgi

',-‘:‘,.‘;J d r Street Suite No, (A .0, Box alone is not acceplabla}

9o, Tl 0638  Coold
Ci'y QQ ZIP Code Counly
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; : 5. ‘The eddreee ofthe regretered oftice and ihd address of the business office ofthe registered egent as changed

1m0 wiltbe identical | 5

; SN ‘i‘he ove change wee euthcrized by (",i(" one box only)

R ' By resolttion dly adopted by the/board of directore (Note 5} |
o b ij By action of the registered egentr (Note 6} Y

NOTE When rhe rpgretered egent chengee !the signatures of bcth president and secretary are required

Wi, (i authorized by tie board of directors, ler‘gn here. Sea Note 5/ , 'jf‘
e oo o¥he undersigned ec.',frnrion has catised! this statement fo be gignad by Its duly authorized oiﬁcere. each of o
: whcm afﬁrrne under penaitfer of peﬂury, that the facts stated herein are true: _ '

" Dated

: atteeted by -

‘r:.ﬂ S :’.

r'
crerary or Aesrete__éecrerery)
. Ni

oy o
| fi’yﬁe or Prrnr Narne and- Tirie) : © " (Typaor Prinr Name end “mfe)

S (if chenge of regr‘etered ofﬁce by regierere egenr, sl bsre. See Note ) { - | g
The undersigned under peneities aof riury, aftirms rhet the facts statsd herein are frue. :

Dated 19, |

I
f

) . . . ]
i

I3

4

ﬁ

"Zergnnrum o!’Hegistred‘A'gent o Ranord)

S | ,  NOTES .
v -1:_.';.’ _f-j‘ThB registered oi‘fice may, but need r;{ot be the same as the principei ciﬂce of the °orporetion However. the
o ,_regietered office and the office address of the registered agent must be the same - , !

5 2 ' The registered office muet include a etreet oF roed addreee. a post ctftce box rumbst giorie Is neteccepieniet L
<) . 'A ccrporatiron cannot act es its own {egistered agent g

4, 'if the registered oftice is chenged from orre county to another, then the corporation muet ﬁie with the reccrderr _
of deeds of the new:cbiinty & certifled ¢ copy of the articies of incorporation’and acertifled: copy of the etetement‘ :
of chenge of registered otflce SUCi'i certified copies may ‘be obteined ONLY from the Secretery of Stete

ST Any chenge of registered aganfmust be by reeciuticn edopted by the beard of directors: This etetementmust:" ‘
E then be signed by the president ‘(of vice-president) and: by the eecretery (or an assistant eecrerery) _—

6 : The regietered egent may report ei chenge of the: registered oﬂice of the corporeticn ior which he or ehe ls:
o regietered agent. When'the agent reports such a change. this'statément must be signed by the’ registered‘.r |
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