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STATEMEWEE

IGE OF BUSINESS MAILING ADDRESS

{see reVerse for instructions)

The entity identified below submits to the Secretary of State the following statement for the
purpose of changing its business mailing address.

oo onepe oo
1. The name of the business entity is: %Q‘BGE Towe P GNNF—QS SECI AT o]

2. The business mailing address is currently on file a

lo Bow 5704 ReiceE 1N £37p<

3. The business mailing address is to be changed to:

210 N, WAy &7 MmN D 364D

4. Change of address is effective:

\{Upon Receipt OR [

{Date)

N AYa

Printed Name: A/m/cvj Wc,..,l k- A
Capacity: mwﬁ?-}wv‘ / s 10(1,4.1

Dated: § } &5’/)’-1-/
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