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Corporation/Limited Liability Company - Information Change
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OREGON
In accordance with Oregon Reviged Statute 192.410-192.498, the Informakicn on this a lication is public recond. [
We rmust relaase lh!sﬁarmabon te all panties upon raguest and it will be posted on ourpgw site. P SECRETAHY Of‘ STATP

For offics use only

1. NAME OF CORPQRAT/ON OR LIMITED LIARILITY COMPANY:

ﬁﬁrﬂ \;/('G‘\ C{\iSﬁ

Complete only the sections that you are updating.
2. BUSINESS ACTIVITY 6. ADDRESS WHERE THE BIVISION MAY MAIL NOTICES:

SAE AS PLuwociert

PRINCIPAL PLACE OF BUSINESS: (Street Addrgss 5
7. THE NEW REGISTERED AGENT HAS CONSENTED TO THIS
‘ O{ Z‘ TE S—unf\ -7 fl 0“3 Q 5—‘(2 ' l S- APPOINTMENT.

'62 (,‘c GmXS © K 1O 5" 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.

5. REGISI"ERE'D AGENT'S PUBLICLY RAVAILABLE ADDRESS:
Must be zn Oregon Street Address, which is identical to the
registerad agent's effice.

NAME(S) AND ADDRESS{ES)OF CORPORATE OFFICERS OR LLC MEMBERS/MANAGERS
Comporations list the name and address of the President and Secretary (ORS 60.787, ORS 65.787, DRS 62.455, ORS 554.315).
Limited Liability Companies list the name and addresses of the managersfora manager-managed limited lability company or the'name and
address of at least one member for a member-managed limited liability company (GRS 63.787).
List all current names and a2ddresses. This raplaces whatis currently on the record.

5. PRESIDENT OR GWNER{S} (MEMBERS}: (Numes and Addresses) 10. SECRETARY OR RMANMAGER(S): [Names and Addresses]

11 EXECUTION; By my sigria(ure. | declare as an authorized signer, thaz this ﬂlfng has been examinéd by me and is, ta the best of my knowledge ard belief,
true, correct and compiete, Making false statements in this documte nt is against the law and may be penaifzed hy fines, imprisonment or batk.
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CONTACT NAME: (Torasolve quesno ns with this filing) r

BAM FRANCHISING, INC
DA I

PHONE NUMBER: (Inctude areacade)
BRBAITTEY |-355-537-0176

6881896-17668520

Informatio~ Change (11/15)
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