— 3aABneHNe Ha BHECEHNE N3MeHeHMIi/aHHYNMpOoBaHe NpaB —
i :;'..T?- ,t‘ HeKoMMepuYecKasa NHOCTPaHHaA opraHn3auuns

Application for Amendment/Withdrawal - Foreign Nonprofit

:ﬂ@% Secretary of State - Corporation Division - 255 Capitol St. NE, Suite 151 - Salem, OR 97310-1327 - http://sos.oregon.gov/business - TenedoH: (503) 986-2200
r Phone: (503) 986-2200

.-;'f' s MNMocTaBbTe ranoyKky B COOTBETCTBYIOLEM None:
L Check the appropriate box below:

W3MEHEHMWE B 3AABNEHM HA PEAOCTABNEHIE NOTHOMOYMIA
(3anonHuTe ToNbKO NYHKTbI 1,2 1 8.)

AMENDMENT TO APPLICATION FOR AUTHORITY
(Completeonly 1, 2,8)

AHHYNINPOBAHWE NMPABA HA OCYLLECTBEHWE JEATENBHOCTY

(3anonHuTe ToNbKO NyHKTbI 3,4, 5,6,7,8.)

WITHDRAWAL OF AUTHORITY TO TRANSACT
(Complete only 3,4,5,6,7,8)

PEFTMCTPALIMOHHbIA HOMEP:

REGISTRY NUMBER:

B cootBeTcTBUYM € JOKyMeHTOM CBOJ 3aKOHOB LuTaTa OperoH ¢ JOMONHEHUAMU 1 3MeHeHuAMN 192.410-192.490, nHpopmaLma O AaHHOI 3aABKe ABNAETCA
nHbopMaumen nybnnmyHoOro xapakrepa.
Mbl 06513aHbl NPEAOCTaBAATb 3Ty MHGOPMaLWMIO NO6LIM NKLIAM MO 3aNPoCy, KPOMe TOro, AaHHasA MHPOopMaLma ByaeT pasMelleHa Ha HalleM cainTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. Tonbko ansa cny)KeﬁHbD( OTMETOK
We must release this information to all parties upon request and it will be posted on our website. For office use only

3anonHeHve B NeYyaTHOM BMnae nnm nevyaTHbiMn 6yKBaMV| B yﬂO6OHV|TaeMOM BUA€E, YepPHbIMUN YepHUNamn. ﬂO6aBJ’|eHVIe AONOSIHUTENDBHbIX INCTOB
ocyuwecTenaeTca no HeO6XOp.I/IMOCTVI.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

MU3MEHEHUA BHOCATCA TOJIbKO B 3AABJIEHUE

AMENDMENT TO APPLICATION ONLY

1) HAMUMEHOBAHME CYBbEKTA AEATE/IbHOCTI:

ENTITY NAME:

2) UBMEHEHMUE: (V3meHenue 3akniouaetca B cnepytoiem.)
AMENDMENT: (The amendment is as follows.)

AHHYJIUPOBAHME NPABA HA COBEPLLUEHUE AEATEJIbBHOCTU (TOJIbKO KOMMEPYECKAA COEPA)

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS ONLY

HAUMEHOBAHME:

NAME:

3

=

4) LUTAT W CTPAHA YYPEXAEHUA:

STATE OR COUNTRY OF INCORPORATION:

5) BAHHAA KOPMOPALUA HE BEAET AEATENIbHOCTbD B LUTATE OPEFOH M OTKA3bIBAETCA OT NMPABA BEAEHWA AEATE/IbHOCTU B LUTATE
OPEIOH.

THIS CORPORATION IS NOT TRANSACTING BUSINESS IN OREGON, AND SURRENDERS ITS AUTHORITY TO TRANSACT BUSINESS IN OREGON.

6) AAHHAA KOPMOPALUA OT3bIBAET Y CBOEIFO 3SAPETMUCTPUPOBAHHOIO AFEHTA PA3PELUEHUE HA NPUHATUE YCJIYT OT CBOEIO
MMEHU U HASHAYAET CEKPETAPA LLUTATA B KAYECTBE CBOEIO AreHTA AJ11 BPYHYEHUA NPOLECCYAJIbHbIX OKYMEHTOB 414
JMIOBbIX CYAEBHbIX NPOU3BOACTB HA OCHOBAHUW AENCTBUWN, COBEPLUEHHbIX B TO BPEMA, KOIJA 3APETMUCTPUPOBAHHbDbIU
ATEHT UMEN PA3PELWWEHNE HA BEAEHUE AEATE/IbHOCTU B LUTATE OPEIOH.

THIS CORPORATION REVOKES THE AUTHORITY OF ITS REGISTERED AGENT TO ACCEPT SERVICE ON ITS BEHALF AND APPOINTS THE SECRETARY OF STATE AS ITS AGENT FOR SERVICE OF PROCESS IN ANY PROCEEDING BASED ON A CAUSE OF
ACTION ARISING DURING THE TIME IT WAS AUTHORIZED TO TRANSACT BUSINESS IN OREGON.

7) MOYTOBbIN ALOPEC: (Anpec, Ha KOTOPbIit NNLIO, MHULMMPYIOLLEE NPOLIECCyanbHbIe AeICTBUA B OTHOLIEHWUI HACTOALLEH KOPNOPALN, MOXET OTMPABUTL KOMMIO NI0BLIX
npoueccyasnbHbIX OKYMEHTOB, NpeAHa3Ha4YeHHbIX AnA CereTapﬂ wraTa. Kopnopauwua 06ﬂ3yeTCﬂ yBegomnaTb KopnopatusHoe nogpasfeneHue, Peectp KomnaHuia, o No6bIX
N3MEHEHMAX 3TOrO NOYTOBOrO agpeca B TEYEHMNE NATU NIET C AaTbl HACTOALLErO OT3blBa npas.)

MAILING ADDRESS: (The address to which the person initiating any proceeding may mail to this Corporation a copy of any process served on the Secretary of State. The Corporation will notify the Corporation Division, Business Registry of any change in this
mailing address for a period of five years from the date of this withdrawal.)




8) UCMOJIHEHMUE: (Heo6xonvma noanmcb Kak MMHUMYM OfHOIO OTBETCTBEHHOIO UL UK AMpPeKTopa.)

ABNAACH YNONHOMOYEHHbIM JIMLIOM, UMEIOLLMM NPaBO Ha NOANUCH, 1 Byayun npesynpexaeHHbIM 06 YrofloBHOM OTBETCTBEHHOCTM 3a NPeAOoCTaBNeHe 3aBeAOMO
NOXHbIX CBEAEHWIA, HACTOALLMM 3asBJIAI0, YTO AAHHDIA JOKYMEHT He 1CMOSb3yeT 0OOMaHHble MyTW ANA COKPbITUA, yTanBaHWsA, U3MEHEHNVA U APYrOro NCKaXKeHUs
naeHTrdrKaLmMm Nto6oro N1ua, BKNoYaa OTBETCTBEHHDIX NNLL, ANPEKTOPOB, COTPYAHMKOB, y4aCTHUKOB, PYKOBOAMTENEN 1N areHTOB. [JaHHbI JOKYMEHT MHO
M3yu4eH, 1, B COOTBETCTBIM CO CTEMEHbIO CBOE 0CBEJOMIIEHHOCTMN 1 YPOBHEM NPodeCcCcUOHanbHbIX 3HaHWI, A 3aABAAI0, UTO OH ABMAETCA AOCTOBEPHbIM, NPaBUIbHbIM
1 NOMHbIM. [NpuBeaeHne NOXHbIX 3asBNEHNI B HACTOALLEM JOKYMEHTE NPOTMBOPEUNT 3aKOHY 1 MOXeT NoBieYb 3a coboi WTpadbl, TOPEMHOe 3aKiyeHre unm obe

3TN Mepbl HaKa3saHuA.

EXECUTION: (Must be signed by at least one officer or director.)

| 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, directors, employees, members, managers or agents. This filing 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.

Moanwnceb: Pacwundposka: JonmxHoCTb:
Signature: Printed Name: Title:
KOHTAKTHOE JINLLO: ([1na pa3peLueHna BONPOCOB, KacatoLwmxca
[aHHOro AOKYMeHTa.) FEES
CONTACT NAME: (To resolve questions with this filing.)
06a3aTenbHbIii cepBucHblil c6op 50 gonn. CLIA
Required Processing Fee
TENE®OH: (C yka3zaHvem Kofia pervioHa.) CepBuCHble C60pbI BO3BPATY HE NOANIEXaT. B Te uek Ha Kopnoy noag

PHONE NUMBER: (Include area code.)

61 - Application for Amendment/Withdrawal - Foreign Nonprofit (1/20)

Processing Fees are nonrefundable. Please make check payable to “Corporation Division.”

becnnatHble sk3emnnapbl [OKyMEHTa AOCTYNHbI Ha caitte http://5034oregon.gov/business npu ocywecTBneHnmn
MoUCKa C NOMOLLbIO NPOrpamMMbl ITonck No HaMeHoBaHMI0 KOMMaHUN.

Free copies are available at http://sos.oregon.gov/business, using the Business Name Search program.


https://sos.oregon.gov/business/Pages/default.aspx
https://sos.oregon.gov/business/Pages/default.aspx
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