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ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

g{}';f,‘,‘;;‘;’;;’,,:j;g“‘ Fillngs Amended Certificate of Authority FCA

PO Box 718 (Foreign Business Entity)
Frankfort, KY 40602
(502) 564-3490
www.sos.ky.gov

Pursuant to the provisions of KRS Chapter KRS 14A and 271B, 273, 274, 275, 362 or 386 the undersigned hereby applies
for an amended certificate of authority on behaif of the entity named below and, for that purpose, submits the foliowing
statements:

1. The business entity is: Gé profit corporation (KRS 2718). () nonprofit corporation (KRS 273).
professional service corporation (KRS 274), () business trust (KRS 386).
C limited liability company (KRS 275). 3 limited parinership (KRS 362).

(- professional limited liability company (KRS 275).

2. The name of the company is:_M_Cﬁmu_%Qp)mw\ { CQ}\ ons, Anc.
{The name must ba ideftical to the nams on racord with the Secretary of State.)

3. It is an entity organized and existing under the laws of the state or country of N (]®) \lmrL

4. The entity received authority to transact business in Kentucky on ID__/ 7 / 2002

5, The entity has changed its (check all that apply)

8  Dpomicienameto_ NCM O ¢, ..Q NC.
&8  Name to be used in Kentucky to__IDC ™ 0 ﬂPﬁQn c -
03 Jurisdiction of organization to__
O3 Period of duration
O  Fomof organizatlonj"_ﬂ OE\X CMPM ation

—

6. This application will tie effective upon filing, unless a delayed effective date and/or time is pravided. The effective date or
the delayed effective dete cannot be prior to the date the application is filed. The date and/or time is

(Delayed effective date ’
and/or time)

| declare mf perj ar the laws of the state of Kentucky that the foregoing is frue and correct.
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