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Name of Corporatio

Pursuant to the provisions of the/Iowa Business Corporation) Act and
the Iowa Nonprofit Corporation Act, the undersigned corporation, organized
under the laws of the State of o , submits the following
statement for the purpose of changing its registered office or its registered
agent or both, in the State of Iowa:

I. The name of the corporation is:

\7(Q lﬁ&zzp%io) Wott C §=ﬁL“/’

II. The address of the present registered office as it currently
- appears on the records of the Secretary of State

1100 Camiis éQJ@',QO/Ega&«# Ao, Tt 0o \zu $0304

III. The address of the new reglstéfed office the corporation has

changed to RR | LexT7 Ao N Aegsr o Srwras S0Y0

3:50 PM

at. __

e .
0 X (Street) (City) (County) (State) (zip)
&

| & IV. The name of the present registered agent as it currently appears
P;§ on the records of the Secretary of State
oped g’;
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§ V. The name of the new registered agent is

'SU .

7€;ﬂ£41 gi Z34b7w£4//

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

VII. Such change was authorized by resolution duly adopted by its
board of directors.
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:q Pres1dent or Vice-President

State of \ﬂv1UﬂLz )

Inst. No.
Book
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county of _ Zdadiarn )

Oﬂﬂﬂﬁqib_ﬁ&lqpkg// ¥ being first du Yy sworn on oath

. depose and state that I am thei4§g:President of 4nLdzogj£LQ\éLc/
and that I executed the foregoing instrument asZ@gc President of the
corporation, and that the statements contained therein are true.
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Sign
Subscribed and sworn to beforeme this /4 day of GM&JL
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Ss.

STATE OF I1OWA,
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