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STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(m reverse for instructions) -

The entity identified below submits to the Secretary of State the following stateme{\gar thgﬂ
purpose of changing its business mailing address. ‘% f_x__g 5
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g ST
. : oo,
1. The name of the business entity is: Dﬂ‘ S 5{ J's LLL. IPEN—.
- oo N T e . ’ . L . - _. ’ ) . N i ) %% C‘:?
2. The business mailing address Is currently on file as: - s o o
5417 N. ézovwmmmf Wocu *% Cm:u.ml Mm“, D 8‘58’15

3. The business mailing address is to be changed to

210 Sherman Ave, #1249  Copecird Aenes, I €38 14
4. Change of address is effective:

[J upon Receipt OR D&j;/\/ 15T 077

(Date) .~

Signed: .

Printed Name: J—én nifer Pea
Capactty: Dwnep

Dated: 7/@24 !n"/

\change_ackiress.pmd FILE ONE COPY

NO FEE REQUIRED
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