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5 Assumed Luslness Name Amendment
Smlary of Stata - CQrporatlén Diviglon - 288 Capltol 8L NE, Sulle 151 - Salam, OR §72310-1327 - soe.oregon goblbualnaaa ~ Phone: (603) eggsz)zgoa 4381
Complete only the sactions that you are updating. F I E D
To. revlew current information, please go to: s_q:.gmggn,g_gﬂb;zsgm

' REGISTRY NUMBER' 104855-97
. OREGON
accgrdance with Oregnn Reviged Slatute 162.410- 192 460, ths Information on this application ls public racord, SECRETARY OF STATE
fe must release this Informatlion to all parties upon request and it will be posted on our website, or office use only

“lease Type or Print Legibly In Black Ink, Auac? Additional Sheet If Necassary.

1. CURRENT BUSINESS NAME: GUATE-MEX
|
2. NEW BUSINESS NAME: (If changed, $50 fas required) GUATE-MEX

3. DESCRIPTION OF BUSINESS: Grocery Store
4. PRINCIPAL PLACE OF BUSINESS: (Stréet Address, Clty, State, Zip)

4680 SW WATSON AVE BEAVERTON OR 97005
5. NAME OF AUTHORIZED REPRESENTI?TIVE: (One name only) CONTINUING@® or NEW C

Antonio Sanchez i
6. MAILING ADDRESS OF AUTHORIZED REPRESENTATIVE:

4680 SW WATSON AVE BEAVERTON OR 97005 . -

a. NEW REGISTRANTS/OWNERS: ﬁ Street Address City , State Zip

Sanchez-Mendez INC n 4680 SW WATSON AVE BEAVERTOf\I OR 97005
b. WITHDRAWING -REGISTRANTS/OV:VNERS:

8. CURRENT REGISTRANTS/OWNERS ADDRESS CHANGE ONLY: (This section |5 only for registrant address chang ge)(Amch saparate shest If needed)
Reglstrant Name , Street Address City "Sta ZIp

mteteem
m—rerr—r——

9. COUNTIES: [ Baker [g:] Crook (O Harney O Lake El Morrow ] Unian
[ Benton [;'j Curry ] Hood River [ Lane 1 M$ltnomah ] wallowa
.ALL counTies [ Clackamas EI Deschutes  [] Jackson [J Lincoln ] pajk [] Wasco
{(Statewide) ] Clatsop [%:] Douglas [[] Jefferson [ Linn [] Sherman [] Washington
] Columbla E:] Glillam ] Josephine [ Malheur (] Tillamook ] Wheeler
[] Coos E] Grant ] Klamath . [] Marlon ] Unpatilla 3 Yamhill

0. SIGNATURE(S): New Reglstrants must sﬁgn If any Reglstrants are WITHORAWING, withdrawing Reglstrants or Authorlzed Representative must sign.
| declare s an authorized signer, under penalty of perjury, that this document does not fraudulently canceal, obsdure, alter, or otherwise

misreprasent the identity of any person mcludlng officers, directars, amployeas, membars, managers or agerits. This flling has been examined by
me and I5, to the best of my knowledge and hellef, true, corract and complate. Making false statements in this dopument is against the law and may

O both

be ps,eiré:'llzgdbyﬂnes,lm fisanmen th orinted N . . '
.Z%ﬂ Jaets )y, ) m"oc,w«(L’z:L

CONTACT NAME: (To resolve questions with th;is filing)

GUATE-MEX

Antonlo Sanchez III |

PHONE NUMBRBER: (include area cade)
1 Division®.

6“‘) O\UO\ 55&0\\ ; 10485597-19498138 AMDREG earch program.

Assumed Bushness Name- Amend}qent (11/17) R




