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STATEMENT OF CHANGE OF Busmessqmﬂ.ﬂh@ AfDRESS

{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: \'\P) \j(’J/\J(\A,V' DN Cﬂ)ﬂﬁu H‘\\f\g\)l LLe

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

SO\9 Oale lane., ‘r\w‘%\/\\avﬂ RVAER T (Ve

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

2255 & s Drve, Mavdinn 1D £3LUZ.

4. Change of address is effective:

gUpon Receip OR [
(Date)

Signed: /-‘\'2‘ LKQ &J\(OLJ\T
Printed Name: :\)_am_ﬂl)\f%h\/\ﬁlff

Capacity:
Dated: _ -2~ 2D1%
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