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I CORFORATE NaMe: AEZELIR /A LL L CHEN BV - IALL.
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2. STATE OR COUNTRY OF INCORFORATION: [/ L)Q

3. Name and address of he reglstsred agent and reglsterad ofiice as they appear on tho ravords of the oﬂica-
of the Secretary of State (b ,Qra chang

Reglstered Agent - 52“ 0. F /cfa P75 L L

atie Name Las! Name

First Nye '
Registered Office /Ng) ber7’ g%;t Q [;umi (f'?" Box glone Is
CLEINMGIELY T Je B
Clly ZIP Cade County
4, Name and address of the registered agent and registered office shall be (after all changes hereln raporied):
Registerad Agent

First Name Mldﬁfé\%rrzl%_; Last Name
- mgista d Ottice 2’/ 3/ f)/\f//@}/ C A\ /

Number Stroet Suite No. (A P«€, Boxsi®ne is not accaprabte)

o NOL T 2l 2 .00 9 QoL .

City ZIP Code County
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- ‘l'he addreee oﬂhe regletered office and the address of the business efﬂce ofthe reglstered agent aschange R
 wiltbe: Identlcal. ‘ ‘
- 8 The above change was euthorlzed by (*X" one box oan) . .
' 'a. F_‘}' By reeo)unon duly adopted by the board of directors,: . (Note 5)
. |3 By ac\ldn ot the reglstered agent. {Nore 6)

'HOTE. When the rcgleterad agent changes, the eigneluree of both president and secrelary are required

7. {If authorized by #12 board of directors, sign here. See Nole 5)
- The underslgned ¢orpsration has caused this statemsnt to be signed by its duly authorized oiﬂcam each
‘g;hom amrms. under pene'he. of perjuly, that the facts stated herein are true, .

18,

:r‘ﬁ;-u-u_a_, 4—‘

- '(Exact Name of Comporatios) |
' by ____ L .
(Signatum of Seemmry or Aeslemm secrelary) “(Sgnaicre of President o Vice Presiden]

Lt o8

b e e -‘4}“"“:""-*'-—**»-*.‘4

{rype or Prfn: Name and Title) (Type or Print Name and Title}

NOTES

?f’ .'The regletered office may. but need not be the same as the principal office o the ~orporeﬂon Howaver, ihe - .
bl reglstered oﬂlce and the office address of iho registered agent must be the sa tie. -

i
{
|

5 The regiete red alﬂce muet include a street of road address, a post office ox numbef £z is not aecepteb‘ie. |

. f hA corporation cannot act as it own registered agent _ - . ; ‘

- M me reg)e!eted omoe is changed frons ona county 10 another. thenthe corporation must fila with the recor er,
. of deede of the new county a certifiad copy of the articies of incorporation and a certified copy of the statement
ot change of regle!ered office. Su ch cerilfied copies may be obtained ONLY from the Secretary of Stete

, :",_Any changa of reg!steredagent must be by rasoluticr adopted by the board of diraciors. This staiement miist -
S then be slgnod by the presldent (ar vice- presfdenf) and by the secretary (or an asslslant secretary).

= 1The regielered agent may report a change of the registered office of the comporation for which he or sh B
L fegietered agent When the agent reports such a change, this statement must be signed by the reglstened

e agent,




