| peogs o S
Filing Fee $5.00 MALE MARY JANE ODELL o o
SECRETARY OF STATE &
File in duplicate JAN &1 STATE OF IOWA o =
.. X Vo lse
original if change “ O m R ) 1391
involves two (2) nao 'g X
Counties and this is  STATEMENT OF CHANGE OF REGISTERED OFFICE - i N ™M | zo
an Iowa corporation OF REGISTERED AGENT OR BOTH Ty 3 = E
OF 4l e © g
m=>a & i
OH.L /NC QF /owA < = o=
Name of Corporation " zz
<>
Pursuant to the provisions of the Iowa Business Corporation Act and the Iowa T
Nonprofit Corporation Act, the undersigned corporation, organized under the laws of the !
State of [o\,\/A , submits the following statement for the purpose of changing
its registered office or its registered agent or both, in the State of Iowa: o =
3
I. The name of the corporation is g ";'
Ope Ine orF  lowa w’
II. The address of the present rﬁlstered office as it appears on the records o
now _ RDX Box So \NVINTERSET JowA _S0a73 v
ITII. The address of the new registered office the corporation has changed to \E’ -
SAME r
IV. The name of the present registered agent as it appears on the records now '.'3
is___ Gene Hecan B
V. The name of the new registered agent is L 3
FRANKLIN Hi iz
VI. The address of its registered office and the address of the business office & &
of its registered agent, as changed, will be identical. "s, Ed
VII. Such change was authorized by resolution duly adopted by its board of director; L’ "
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I, F ~ BANMLLINL - ,44_ OHL being first duly sworn on oath, depose and state <
that I am the oaLy President of COHL /nec orF cm//l and that I executed the S o
foregoing instrument as -rygs President of the corpora jon, and that the statements 2\0
contained therein are true. /
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