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Authorize 

N01194860 
Date Filed: 12/24/2019

State of Missouri John R. Ashcroft 
John R. Ashcroft, Secretary of State Missouri Secretary of State 

Corporations Division 
PO Box 778 / 600 W. Main St., Rm. 322 
Jefferson City, MO 65102 

Statement of Change of Registered Agent and/or Registered Office 
By a Foreign or Domestic For Profit or Nonprofit Corporation or a Limited Liability Company 

Instructions 
1. This form is to be used by either a for profit or nonprofit corporation or a limited liability company to change either or both the 

name of its registered agent and/or the address of its existing registered agent. 

2. There is a $10.00 fee for filing this statement. 

3. PO Box may only be used in conjunction with a physical street address. 

4. Agent and address must be in the State of Missouri. 

5. The corp_oration..may.notact as_its.own agent ...::-· 

Charter#: -'-"/Vi___,/Joa..--'--/l.___.__f~q_.,y~I,,~()_ 

1. The name of tpe business entity is t!1,IU/J(/h1; Vrt1-ey a-rd) fh tneaulOPcl llif OCI @ ~ 
2. The address, including street and number, of its present registered office (before change) is 

Address f 

3. The address, in~luding street and number, of its regi~tered_o(fJ~_e}~J1e_r~by changed to: 

rno /462,o,5 
0 Box may 011/y be used iii co11j1111ctio11 with a physical street address). · City/State/Zip• 

4. Thrnnne of i~ pr,sont regisrered agent (befrue eh,nge) is, (/17sg ~l rff'Ot! .fly,,,ct-
5. The name of the new registered agent is: __.....·'-------'=,,..:t_,___7"3__,f-.'--'e_S:...,>"------------------------J:a 

(May attach separate originally executed written consent to this form in lieu ofthis signature) 

·- . -6. Tne address--of itif"registered office and the address of the business office of its registered agent;as changed, wiffbe identical. ·~ 

7. The change was duly authorized by the business entity named above. 

In Affirmation thereof, the facts stated above are true and correct: 
(The undersign derstands t f e statements made in this filing are subject to the penalties provided under Section 575.040. RSMo) 

5'£f~:RA{) 
iager or, if t1pplicable, chairman ofthe bom-d Printed Name 

Title , - ia!/4~<1? 
Nameandaddresstoretumfileddocument: ·· ·, · . ,, ··. - .JJ3Jci/JV( 
Name•!PJ1/71i.tJJi-l_J ~;91Cftii-hr11 mn.ntJgetneMf :::-_1_~P --_··_·_"___::_..-----___ 
Address: e Cl Ar Jz Z'/ ORl-1Z272019-0237 State of Missouri 

City, State, and Zip Code: l{)/4,wh.,'a I t}1d 

11i11'1ll1lii1 
Change Agent/Address 


