*181004*

BARBARA K. CEGAVSKE *181004°
Secretary of State

202 North Carson Street

Carson City, Nevada 897014201

{775) 684-5708

Website: www.nvsos.gov

i i ocument Number
Statement of Change of Z'lfd '&:ﬁf Mhce of 0150014024-09
H Filing Date and 'l'ime
Registered Agent Bartara K Cegmvske! 171972015 7:38 AM
by Represented Entity Statc of Nevada |Enity Number
E0348852013-9

(PURSUANT TO NRS 77.340)

Is Torm may be submlitted by: the Represented Entity to appoint a
new Registered Agent or amend own service of process info. For more
information please visit http://www.nvsos.gov/index.aspx?page=141

USE BLACK INK ONLY « DO NOT HIGHUGHT ABOVE SPACE IS FOR OFFICE USE ONLY
1. Name of Represented Entity:

HOMP 3 's Searor Do(‘ &‘,\C{’gar}/
2. Entity File Number: | E ¢ 3YBREAO] 3.4

3. This statement of change will have the following effect: (check only one)

D Appoints a new agent for service of process (complete 4a or ab)

&’ Updates contact information of the Represented Entity acting as own agent (complete ac)

4, Information in effect upon the filing of this statement: (complete only one section)
a) Commercial Registered Agent:

Name

b) Noncommercial Registered Agent:

l |

Name
P e
l n I | INevada [ ]
Sveot Addrass City Zip Code
[ il | Nevada |
Malling Address (if differant from streel address) City Zip Code

¢) Title of Office or Other Position within Represented Entity:
| Execotise Quresdor |

Name of Title or Position

[a) . | (g ;
lsu:ft%d:r:u Kc, = A/C ”Cnye"\ = I Nevada m;g ? 2
I [Nevada [ |

M'al(lng Address (if different from slreet address) City Zip Code

5. Signatuge of Represented Entity: (required)

X SO NFA SN

Authorized Signature Dete

6. Registered Agent Acceptance: (required)

| herebfggept{zpointment as Registered Agent for the above named Entity.
X ) ( (le]1%

Authorized ilgnutu'r&‘of Reglstered Agent or On Behalf of Registered Agent Entity Dato

FEE: $60.00 _ Nevada Secretary of State Form RA Change by Entity
This form must be accompanied by appropriate fees. Revised: 1-5-15




