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on this application is public record. OREGON

We must release this gtion toall parties upon request and it will be posfed an our website, SECRETARY OF STATEFor office use only
1. NAME OF CORPORATION OR LIMITED LIABILITY COMPANY: .

MILOJB!@_QS a

2. BUSINESS ACTIVITY

Complete anly the sections that you are updating.

6. ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:

 Seie 4
g Z 3 C 0

3. PRINCIPAL PLACE OF BUSINESS: (Street Address)

7. THE NEW REGISTERE® AGENT HAS CONSENTED TO THIS
APPOINTMENT.

8. THE STREET ADDRESS OF THE NEW REGISTERED OFFICE

AND THE BUSINESS ADDRESS OF THE REGISTERED AGENT

4. THE REGISTERED AGENT HAS BEEN CHANGED TO:

ARE IDENTICAL.

The entity has been notified in writing of this change.

9. INDIVIDUAL WITH DIRECT KNOWLEDGE {Names and Addresses)
List the name and address of at least one individual who Is a directar, or cantrolling

5. REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS:;

Must be an Oregon Street Address, which is identical to the
registered agent’s affice.

696 Country Club Rd

shareholder of the corporation (member or manager of the LLC] or an authorized
representative with direct knowledge of the operations and business sctivities of
the corporation or LLC,

Eugene, OR 97401

10. NAME(S) AND ADDRESS(ES)OF CORPORATE OFFICERS

Corporations list the name and address of one President and ane Sec
Limited Llabilil'y Companies list the name and addresses of the mana
a member-managed limited liability com
if making chalngs to this section, list all current names and

of at least one :member for

PRESIDENT OR OWNER(S) (MEMBERS): (Names and Addresses)

I
|

%—“—————

OR LLC MEMBERS/MANAGERS

retary {ORS 60.787, ORS 65.787, ORS 62.455, ORS 554.315).
gers for a manager-managed limited labillty company or the name and addre:
pany (ORS 63.787). Please attach a separate sheet of paper if needed.
addresses. This replaces what is currently on the record.

SECRETARY OR MANAGER(S): (Nams and Addresses)

11. EXECUTION: | declare as an authorized signer, under penalty of perjury,
alter, or otherwise misrepresent the identity of any person including office
ta the best of my knowledge and belief, true,

filing has been examined by me and is,

this document is against thci: law and may be penalized by

that this document does not fraudulently conceal, obscure,
1s, directors, employees, members, managers or agents. This
correct and complete. Making false statements in
fines, imprisonment, or hoth.

SIGNA T | PRINTED NAME: TITLE:
/ Devon M. Spickard, PC Registered Agent
CONTACT NAME: (To resolve questions with this filing) S MILO BROS INC Tm————
e |‘|| “‘“ "“ |||“ “ ||““ |\|“‘“ ““ |
PHONE NUMBER: (indlude area code)
earch pragram.
(541)556-8691 117608497-19209629 ABRR

Information Change 12/17)




