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1. CORPORATE HAME, VIOODLANDS,  INC.
2. STATE OB COUNTRY OF INCORPORATION: -l TELINQIS e
3. Name and address of e regisiored ageit and agisterad olfice as they appear on the yeconds of tha office
of the Sneretary of Skte (helore chanye) .
fogistered Agont T AETE — NASSAR
Fiest Name Mickdlo Namng Last Name
Negisternd Office 7067 W 25TH T 5TE 301... e o L
Nunher Steal Suito No. (A £.0. Box alone is not acceptabile)
ooy girens o 4L HO0nT7 COOK
ity 2P Code Counly
A, Name and addiess of the togistered agent and registered office shall be (after all changes herein ieporled)
Hogistered Agent - TAWETER L NASSAR
' Acddle Namp Last Namg

fust Nane

Fingistarod Offieen
Noenbir
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Surle Ko (A PO Dox alope s nol aceeplabie)
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The addtess ol the regislatad oflice and the addiess of (ha business ofiice of the registeted agent, as changed,

G

will be Identical.

6. Tho above change was authotized by: ("X" one box oniy)
a. {1 By esolutlon duly adopled by lhe board of Jirectors.

b. [¥ By action of the registeted agenl.

(Note 5)
(Note 6)

NOTE: When Ihe regislered ayent changes, the signatures of bolh presidenl and scerelaty are required.

7. (ifauthotized by the Doard of ditectors, sign here. See Note 5)
The undersigned corpodationrhas causad this stalemenl lo be sighed by ils duly cuthoized officers each of
whom affirms, under panallies of-perury, lhat the {acts statod herein are lue.

Dated 19,

- (Exact Name of Cotpoation)

(Signaiure of Sacrelary or Assisiani Secraiary) (Signalure of Prasident ot Vice Fresiwiani)

(Type or Puint Name and Tile)

(Type ot Prind Namo and Title}

{If change of 1egisieted vffice by registered agent, sign here. Soe Note 6)
The undersignad, undar penalties of perjury, aflitms that the facls staled hierein are true.

e 1] L oo - .
Daled | ;.,aé?y_sf.m.«. =4 19, 75 Mé‘%&é‘ ‘Mi&fﬁ e
> - [Signatii= ol Registered Agent ol Mecotd)

NOTES

1. The reyistarad office may, bul need not be the same as the principal office of the coporation. However, the
reglaterad olfice and the oflice address of tha rogistered agonl inust be the same.

The raqistered olfice mustinclude a street or road addiess; 2 post office box number alongish it acceplalie

3. Acoporalion cannol acl as ils own reyislered agent.

4. M ihe registered office is changed nom ene county to another, then the corporation mus fite with the recorder
of derds of the new counly a cerlilied copy of the atlicles of incorporation and a cerlified copy of the slatement

of change of registered office. Such cerlified coples may be obtained ONLY from lhe Secretary of Stale.

Any change ol regislered ageni mus! be by resofulion adopled by the board ol directors. Hhis slatement must
then be signed by {he president (or vice-president} and by (he seciefary (or an assistant secreldry)

6. The regislered agenl may repoit a change of the registered office of the corporation for which he or she is
reyistered agent. When the ayent reporls such a change, this slatement musl be signed by the regisieied

ayenl.
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