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SE%E_}_ETARY OF STATE
STATEMENT OF CHANGE gé%q}SINESS MAILING ADDRESS

(see reverse for instructions)

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

1. The name of the business entity is: S RSI Z 2 LLC

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

J0d ERevis AVE B 216 FTEROHS DD 8 36Y 2

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

b TOON, LINDER RD _STE 156 -256 MERID/AM, T b 83696

4. Change of address is effective;

ﬁ Upon Receipt OR [

(Date)

Signed: WM

Printed Name: S ZEPHEA! 7 pCLE /744
Capacity: f7 ’%4&7&
Dated: 9/ /,rf// g
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