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STATEMENT OF CHANGE OF' BUSINE’SS*‘QIAILING 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.

1. The name of the business entity is: _M dﬁh”Jé ¥ /(//‘/‘ é

2. The business mailing address is currently on file as:

2L Box |29 Cones(, D 836/

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

RSS F.River gprk 4n. Brise, LD 83706

4. Change of address is effective:

ig-Upon Receipt OR 0O

(Date)

Printed Name: £ [zgl [ZZ& /1 Al Z Sﬂ:@ K =72

Capacity: /7759 Pla] é? &

Dated: // b/ 2.0/ 3
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