_N1000002993

(Requestor's Name)

{Address)

(Address)

(City/State/ZipiPhone #)

[ pekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900287511899

i .
:lf; “,':1 }“d:
o5

w;"df\z' A

)
A




" TO:"; “Amendment Section ; - e Tn T ¥ R

o

o ﬁ.DMsron of Corporatlons

C/ Name of] Corporatton

5: SUBJECT ‘E’a"(\\&‘@q@, \Dmal ws j:,,\(‘. B

“."-"-a.-‘,);;(;mm‘m' ;:R N 43006 249

L The enclosed Statement of Change of Reglstered Ofﬁce/Agent and fee are submltted for f' lmg." B \_ - 2
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R smremem of change is submitted for a corporanon orgamzed under the Iaws of the Stale of N
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