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Attentlon Annette i R ' ‘

My name is Ruth and I would hke to arnend the reglstered agent and ofﬁcer detall

mformat:on for my name I am changmg from my masden name Ruth V Plerre to

L

my mamed name whlch 1s RuthVRobcrt .‘ S e

Sincerely,

Ruth o e
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