MISC. RECORD 38 ' 352

| Aueonag

: »  SECRETaRg YED. Huzosy

ELAINE BAXTER 1+taléthent of Change /772
Secretary of State M { | oofsRegistered Office
State of lowa | of Registered Agent

or Both
A /@zﬁ (/’4/ C/O/n{Oanu\

Name of Corporatlon

Pursuant to the provisions of the lowa Business Corporation Act and the jgwa Nonprofit Corporation Act,
the undersigned corporation, organized under the laws of the State of > -7 ~ , submits the
following statement for the purpose of changing its reglstered office or its registered agent or both in the State
of lowa:

It The address of the nre?-n regisirrad office as it curre gﬂv aooears on the records of the Secr°tau of

swe A Adorth 5 Zve [uumém 5

il The address of the new registered office the corporation changed to

B , : N [)_ .
N2 iy j2 MWpnrerser  Jippronw _ Jp 50272
(Street) (City) ~ (Caunty) (Stats) 1Zio)
IV. The name of the, present reg|ste agent as it currently appears on the records of the Secretary of
swe AL ) War7s

V. The name oft/rr new regnstered agent ;)s

pesy arrs

VI. The address of its registered office and the address of the business office of its registered agent, as
changed, will bs identical.

Vil Such change was authorized by resolution duly adopted by its board of directors.
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State ot j,:z d (J A )
- ) SS
County of HOFSI rJ )

/(/7/' K )/ // A 77:(‘ bejng first duly sworn on oath, depose and state that i am the [/ ('[ resu:lent

o K(/ﬁ 775 z4 (9.

and that | executed the foregoing instrument asL____ £ President of the corporation, and that the statements

contained therein are true.
%
4 v/ &ML —

Sign

Il(ll"'

\(\\Q\r_.!(.‘.“"’/’ 'a.\,

c.

RELILLTIVN

N R
bscnbed-@ad:swom to betore me this @i day of _,E‘(_L’-.(Q.QL 19 Eg .
Owa. '%\- .
dus
’-._' ('_‘(:}
o ,'”: n L 2 *"Notary Public
Filing Fee: $5.00 ’ ' . SECRETARY OF STATE
. Hoover Building
Make Check Payable To: . Des Moines, lowa 50319
"SECRETARY OF STATE" . (515) 281-5204

File in Duplicate original if change invaives two (2) counties and this is an lowa corporation.

OFFICE OF TIE SLCRETARY OF STATE *© - F
DE3 RGIHS, (O3/A
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