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Filiné Fee: $5.00 . MARY JANE ODELL File . .in duplicate
) SECRETARY OF S ?l qnnwﬁﬂorlglnal if change
STATE OF IOWAMu ! 26 {1t .involves two (2) .
Counties and this is

by an Iowa corporation.
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Q&\N‘ﬁ STATEMENT OF CHANGE OF REGISTERED OFFICE
o OF REGISTERED AGENT OR BOTH

One  Inc. OF  Jowa
Name of Corporation

Pursuant to the provisions of théTEzggﬂgusiness Corporaozo;~33?)and

the Iowa Nonprofit Corporation Act, the undersigned corporation, o¥ganized
under the laws of the State of low A , submits the following
statement for the purpose of changing 1ts registered office or its registered
agent or both, in the State of Iowa:

I. . The name of the corporation is:

O Ive. 0F  Jowa

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

78 9  Box 50-A Winreeser  /1a 50273

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

changed to 309 & GRee) WhiomerseT  /Mapison 1A 50273
(Street) (City) (County) (State) (Z1ip)

. IV. The name of the present registered agent as it currently appears,
on the records of the Secretary of State

Feamkems A Oue

V. The name of the new registered agent is

~SHA45

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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MARYE WELTY President or Vice-President
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county of MApison) )
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/:Z/q/w(,__,,u [] O,t/z_ being first du y sworn on oath,
depose and state that I am the oniy President of £ /0u¢4
and that I executed the foregoing instrume s vns Pre51dent of th
corporation, and that the statements conggi reln /Z;éﬁjja

~ #1ign
Subscribed and sworn to beforeme this /3 day of -
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