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Corporation/Limited Liability Company - Information Change

Secretary of State - Corporation Division - 255 Capitol St. NE, Suite 151 - Salem, OR 97310-1 327 - hitp/Awww.FilinglnOregon.com - Phone: (503) 886-2200
, Fax:  (508)378-4381

Complete anly the sections that you are upégtirﬂg_E D _
OREGON

REGISTRY NUMBER: 208828-96 NOV 17 2015 m
In accordance with Oragon Revised Statute 192.410-192.480, the information on this application is public record. SECRETARY OF STATE

ENTITY TYPE: @DOMESTIC (OFOREIGN
We must ralease this Information to all parties upon request and [t will be posted on our website. For office use only
Pleage Type or Print Legibly in Black ink- Attach Additional Sheet if Necessary.

1. NAME OF CORPORATION OR LIMITED LIABILITY COMPANY:
fvanko Gardens LLC

A

2. PRINCIPAL PLACE OF BUSINESS: (Street Address) 5. ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:
2379 Bell Court Office, Medford, OR 97504 2379 Bell Court Office, Medford, OR 97504

3. THE REGISTERED AGENT HAS BEEN CHANGED TO:
6. THE NEW REGISTERED AGENT HAS CONSENTED TO THIS

APPOINTMENT.
4, REGISTERED AGENT'S pPUBLICLY AVI;".ABF AEDRES& 7. THE STREET ADDRESS OF THE NEW REGISTERED OFfFICE
Must be an Oregon Street Address, which is identical to the
resistared sgent's office, AND THE BUSINESS ADDRESS OF THE REGISTERED AGENT
ARE IDENTICAL.

2379 Bell Court Off_ice, Medford, OR 97504

The entity has been notified in writing of thic change.

NAME(S) AND ADDRESS(ES)OF CORPORATE OFFICERS OR LLC MEMBERS/MANAGERS

Corporations list the name and address ofthe President and Secretary (ORS 60.787, ORS 65.787, ORS 62455, ORS 554.315).
Limited Liability Companies list the name and addresses of the managers fora manager-managed limited liability company or the name and
address of at least one member for a member-managed limited liability company {ORS 63.787). '

8. PRESIDENT OR OWNER(S) (MEMBERS): (Names and Street address) 9. SECRETARY OR MANAGER(S): (Names and Street address)
Vinka Rendic '

2379 Bell Court Office, Medford, OR 97504

10. EXECUTION: By my signature, | declare as an authori2ed sigher, that this filing has been examined by me and is, to the best of my knowledge and belief,
true, correct and complete. Making false statements n this document Is against the law znd may be penalized by fines, imprisonment or both.

SIGNATIURE: Q (’"‘" PRINTED NAME: TITLE:
\ - Vi i Owne
AN e N Qe inka Rendic wner
CONTACT NAME: (To resolve questions with this filing) IVANKO GARDENS LLC =

Vinka Rendic
PHONE NUMBER: (In¢lude area code) |\||I|I ||\\| | “
541-734-7193
7 AAR

90882896-1654077




