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STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS :
' {see raverse for instructions) ’ II

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

1. The name of the business entity is: /220 Urfin U&7 &c‘c)r{‘r:)«w»ﬁ/(,cc_

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

/122 (0. FinchDrnve  Nappa Tdahe ¥365¢

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

524 EDA‘ST(ec:tSw"HI\, Nampe . Thabho ¥3%S l#/ =>4 i

4. Change of address is effective: l
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{Date)

Signed: W |
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Capacty: A&z Enpleyee of MoolTlainWest Secuctty FReF LLC.
Dated; F ~ O 7 ~O¥ |
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