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STATEMENT OF

OF REGISTERED AGENT GEORGE 1 RYAN ooty (
AND/OR REGISTERED  SECRETARY OF STATE | —— i

Rernit payment in check or mongy order.
OFFICE payable o “Secreniry of Stale.”
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1. CORFQORATE NAME: . LS ‘__I,-Lm_\_l_-_-__,’__“'-____...; f &..ﬁ i SR .._\.“_.g‘._____

H * Rl ¢
2. STATE OR COUNTRY OF INCORPORATION: =t f-_::—'f-'__’_" Vol 0>

x>

3. Name 3na address of the regislered agent and registerad office as they appear on the i 22 »+ds of the office
of the Sec-elary of State (before change)

/ (045 ey~
Rejistered Agent - .-[-\r_‘.'.'h:‘.w' ’ mmm e i m e e s m—— e —— ._l--_-
First Name Middle Name i Last Name
RN
Reqstered Office —J-L 108 ol v IN
Number Streg! Suite No (A P.O. Box alona is nor a ceplaalo)
VTSRS ALY o S Wi U SR GH
City Z2IP Code Ccunty
4. Name an3j address of the registered agent and registered olfice shall be (after all changes }-erein reprer)'
Flagistered Agent . PNrbyi Y _ [ T L A L
First Name Mrcdlo Name . Lasi Name
( 1 v ;-. 4 N / N , L s
Fiixgistered Oflice _._..:-)- oL 9 ‘\ o b =) v _— .
Number Street Suite No (AP.O. BOx Vone 15 nol ac ‘eptabie), § o1
SN LWn ST CHACARSY Gy D el 1_{ 2
i e, City ZiP Code Co.nly t‘
: : / 7
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5. Theaddressofthe regisicred office and the address of the business office ollthe;ré‘gis_té‘red a'gem. as_k:hang’ed. .

viill be identical. |

6. The above change was authorized by: ("X* one bux only) -
a. [J Byresolution duly adopled by the board of diractors, (Note5) '
b. y action of the registered agent. (Nme 5

: |
NOTE: When the rzaistered agent changes, the signatures of both presiden{ and sectelary are «equued

7. (fauthorized by *he hoard of directors, sign hero. See Nots 5)

The undarsignad coipo: "tton has causzd this statement to he signed by its duly au:honzed olhcers eachof
whom affirms, under peneitias 5! perjury, that the facts stated herein are true. : :

Dated /0 49 L L o s
(Exact Name of Corporation} .., - -
attestedby ____ oo by . L f
(Signalura of Secrelary or Assistanl Szciolary) . (Signalure of P.ra;idom or.Vica Presidenl)
{Type or Prinl Name and Title) f {Type or Print Narﬁb and Tiﬂo); :
(il change of regisiered olfice by registered agen!, sign hzre. See Norerb‘) 'f , | :ff e
The undersigned, under penalties of perjury, athrms ih2ithe facts stated hergjn ar{ e. Z o
Dated - 19, 1) Vo 2r ' EE,A'L '
4 (’-‘o'. re LA istered Agént of'Reco
~.. . ’ \
NOTES

1. The regislerad office may, but need not be the same as the pnncrpal oflice ol the Mrporahon However lhe
registered office and the office address of the regislered agent must be the same.

2. The registerad office must include a street or road address; a post office box number aions it not acteplable.

3. A corporalion cannot act as its own registered agent. !
oo |- .o
4. Il the registered office is changed from one county to another, then the corpmatuor\'must file wmi the recorder
of deeds of the new caunty a certilied copy of the articles of incorporation and a certified copy of xhe stalement
of change of registered olfice. Such centilied copies may be cblained ONLY from the Secretary of Smle

5. Any change of registered agen! must be by resolution acopted by the board of duec\ors This statement must
then be signed by the president (ar vice-presitfent) and by the secretary (ar an ass:sranf secrelary).

6. The registered agent may repont a change of the reg:sfered office of the corporahon for which he or sha is .
registered iagemt. When the agent reporls such a change, lhns stalement must be s:gned by |he fegmered
agent. , |
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