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The enlily identified below submits 10 the Secretary of State the following statement for tha
purpose of changing its business mailing address.

1. The name of the business entity ls: g TN r‘-‘a‘m‘\é S)TG\C!! W€ ' Q)A

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

Q8 N, Movwmﬁg\‘fh U\r‘.l T doho 'Fa\\si'li) 53462

3. The business malling address is to be changed fo:

3393 w320 N | Meove  ID  §325C

4, Change of address is effeclive;
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Signed: M B\)

Printed Name: _RtmadA  Ose Rinomne
Capacily: Pregs cﬂﬂn\‘
Dated: 313 \ 2o
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