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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: &&BM_L_MU sic. (o /.0 <N

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

Box 2467 71 7#/@( bt of Ler .C\éseﬁ.

3. The business rnamn address iIs to be changed to:

cmsﬂ:m P@cm@/A/m 2 2320/

4, Change of address is sffactive:
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Printed Name; __ 3 ruci= 1 Cu<K ]l
Capacity: _ Fyres,
Dated: / —0P-op
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