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1. The current name of the nonprofit association is;
(Gccener Yastoces  HOM

2. The new name of the nonprofit association is:

Grccwe\r Yeskores \’ROA
3. The address of the ngnprofit association is: Check box if address is an address cha
204 Shi no;/e M) Foed émd%\w\' Tdewo

4. The name of the current reglstered agent s 558
B Ciawn O(@( 0\

5. The name of the new registered agent is:
St tuphc\/\féoh mid

6. The physical address of the new registered agent is:
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D By checking this box, the association is terminating the registered agent because the association is
no longer active.

Signature of & member of the nogprofit association:
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