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w I ammdlug tlu roglltmd agent and/or reglsterad office address on our racords, guter the wame of the neyw
I s roaigtared affice address her
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(Zip Cade

I hersby avoqpl the appoimment as ragistered agent and qgree to actly this capaciiy, I further agree to comply with
the proviclons of all statutes relative ta the proper and complete performance of my dutizs, aud I am fomiltar with md
* eeept the obligatinng of my position as registered agent as provided foy in Chaptar 608, R.8. Or, if this dociiment is

baing filad to meroly reflect a change in the repistared offies addrass, I hereby confirm that the timited Kability
company has been notified ty v tving of thiz changa.
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MGR = Manager .
‘MGRM =~ Managing Membar
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