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CarporationiLimited Liability Company - Information Change

- navibusingss - Phone: (503) 986-2200.
Secrtary - Comoratl Divi!iﬂn~7SECnM!d$LNF_5\ﬁh151-Salem,0Rm10-1m mm
e “Plaaca Typo or Print Lagbly in Black ok, Atach Addfionl Sheet if Necessary. (503) 3183\

; FILED

REGISTRY NuMBer: 1281859-98

ENTITY TYPE: (& DOMESTIC (" FOREIGN : - FEB2 1 2013

e Tt lonat i EHomato sl S s e alon, o i applton s publ ot QREGON uso crty

1. NAME OF CORPORATION OR LIMITED LIABILITY COMPANY:

CHO-CHO ORGANIZATION
————
Complete only the sections that you are updating,
2. BUSINESS ACTIVITY 6. ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:
3. PRINCIPAL PLACE OF BUSINESS: (Street Address) 7. THE NEW REGISTERED AGENT HAS CONSENTED TO THIS

- APPOINTMENT. '

8. THE STREET ADDRESS OF THE NEW REGISTERED OFFICE
AND THE BUSINESS AQDRESS OF THE REGISTERED AGENT
ARE IDENTICAL.

4. THE REGISTERED AGENT HAS BEEN CHANGED TO: The entity has been notified in writing of this changa,

9. INDIVIDUAL WITH DIRECT KNOWLEDGE {Names and Addresses)
List tho name and address af at least ane indhidual who lsa director, or contralling

5. REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS: _ shersholder ofthe cormoratian (member or manager o tha LC) or an awthorized
Must be an Oregon Street Ardress, which Is Identical to the Tepresuntativa with direct iowledge of tho upertions and businass gctivities of

registered ggent's office. the corporation or WE,

10. NAME(S) AND ADDRESS(ES)OF CORPORATE OFFICERS OR LLC MEMBERS/MANAGERS .
Corporations {ist the name and address of one President and one Secretery (ORS 60.787, ORS 65.787, ORS 62,455, ORS 554.315).
Limited Liability Companles ilst the name and addresses of the mAanagers far a manager-managed limited Hability company ar the name and addresg
of at least one member fora member-managed Imited Gabllity campany {ORS &3.787). Please attach a separate sheet of paper if needed,
If making changas to this saction, list all current nmames and addresses. This raplaces whatls currently on the tecord,

PRESIDENT OR OWNER(S) (MEMBERS): (Names and Addresses) SECRETARY OR MANAGER(S): {Names and Addresses)
OLIVIA LINDER Princess Ndow

2250 NW 114TH AVE, PTY 14955 587 Cody Drive

MIAMI, FL 33192 Jesup, Georgia 31545

11. EXECUTION: | declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, obscure,

alter, or otherwise misrepresent the identity of any person including officers, directars, employees, members, managers or agents. This -

fillng has been examined by me and Is, to the best of my knowledge and belief, true, correct and complete. Making false statements in
this document Is against the law and may be penalized by fines, imprisonment, or both,

SiNAZRE, ~ . PRINTED NAME: TILE:
%@/LW(M OLIVIA LINDER | PRESIDENT

S —y——

CONTACT NAME: (To resolve questians with this filng) CHO-CHO ORGANIZATION g

- ;

OLIVIA LINDER ‘ ""g
PHONE NUMBER: (indude area code) 5
912-385-7538 =
: 128185998-19808398 AAR §
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