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SE\Q)%E T%RE@E\IT OF CHANGE 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.

1. The name of the business entity is: ﬂ— 'b \Sﬂl-l %Q'Lﬂ ond y L~

2. The business mailina address is rurrently on file as:

_ 3P Feparely \WAY BuSE, /0 §379

3. The F siness mailing address is to be changed to:

47 @ usl lumma PL. pusE 3 D3

4, Changs of address is effective:

M\Upon Receipt OR []

(Dats)

Signed:
Printed Name: QK?W @A‘(ﬁ( CA‘

Capacity:

MeMper
Dated: QJ/(@!O?-
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