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The entity identified below submtts to the Secretary of State the following statement for the
purpose of changing ils business mamng address.

1. The name of the business entity is: __M%{ ///ﬂﬁt); //Y‘/

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

U495 S Lvren /| Emc JA 851/(,

3. The business mailing address istobe change

4548 S /SeiuMMJ g)/éc: /A ?3?‘/4

4. Change of address is effective:

‘ O UponReceipt OR [ ?/’/07
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Signed: //ﬂ
Printed Name: @/NA V&w TZEod

Capacity: __| ﬂf?‘l/f?‘ﬂﬁ?
Dated: ___ 7'//,/ 07
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