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STATEMENT OF CHANGEOF 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.
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1. The name of the business entity is: __{ emlinsSo N No ‘O, jne

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

Yoo N.&dortwdond Canter (pore  Lowre & COR- O
L3I

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

1259 N Lalewdod, Drwe, Ste 204 cO0& 10 RBRENY

4. Change of address is effective:

E/Upon Receipt OR [

(Dafe)

e Fsd 1041

Printed Name: ____Cred, P Mlego
Capacity: D\FO_LJ"DW - W“;L&(‘Qﬂg Qcaﬁ_}'vi—

Dated: }/2» 'Z’._/ 13
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