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STATEMENT OF CHANGE OF REGISTERED OFFICE
OF REGISTERED AGENT OR BOTH
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o Name of Corporation
Pursuant to the provisions of théiiéﬁ;"g;;:;;;;_C9£ES;;§;§£:§°t and

the Iowa Nonprofit Corporation Act, the undersigned corpo organized
under the laws of the State of owa , submits the following
statement for the purpose of changing 1ts registered office or its reglstered
Jagent Or DPOTH,  In~the State ©f Iowa:

I. The name of the corporation is:
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II. The address of the present registered office as it currentlx
f appears on the records of the Secretary of State
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H i III. The address_of the new reglstered offjce the corporatlon has
SN changed to Lsan _Jowa 50086
3.5 x (Street) (City (County) (State) (Zip)
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§ 3 IV. The name of the present registered agent as it currently appears
S on _the records of the Secretary of State :
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ﬁ . V. The name of the new régistered agent is
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8 g VI. The address of its registered office and the addressnézsihﬁg
s business office of its registered agent, as changed, fillbe
i3 identical. “
} . VII. Such change was authorized by resolution =
. o board of directors. .
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o Name of corporation
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g3 By AR |
y President or Vice-President
; y State °f31L_4/ )
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; -5: { I’KQMAQII A,,QLQ,/ being first quly sworp on oath
E .o ~ depose and state that I am the President of . hC ,
5 :g and that I executed the foregoing instrument as President of the
b eg corporation, and that the statements, contained therein are true.

Sign

Subscribed and sworn to beforeme this,tf& day of \.iéu
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