FILED EFFECTIVE

File Number: < ’ Ll— g -2 ﬁ:’

wlAE
EQ]: 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: HEQ‘ THAGE CGM MoM € O ,!N NeEg ¢
HE<s iAo

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

6 Rox I71y Roice 1D 3745

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

ST N, WA N <7 W\E”;thiﬂl\( IN. 36y

4. Change of address is effective:

\/6 Upon Receipt OR [

o Ao St

Printed Name: ,ﬂé;} N A WAPL(LF,,Q
Capacity: /9 LESIDENT

Dated: /://7,//3

{Date)
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