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g’%‘ TEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{ses reverss for instructions)

The entity identified below submits to the Secretary of State the following statement for the

purpose of changing its business mailing address. N
— "’ ’
1. The name of the business entity is: %\*mu‘.’?\d‘ﬂl 2. lowvhomee Ouoviers
A 5500 o.hovx, Tne,

2. The business mailing addrass Is currenlly on file as:

P. 0. Bax 357 , Kedehuy, O BEZH0

3. The business mailing address is to be changed to: I : I
I F.0. ’150&’-”4 dehuw .M'J 3240

4. Change of address is effective:

m{pon Receipt OR [

{Date)
Signed: A
Printed Name: ME ADOWI0 NN
Capacity: __Y'v© e

Dated: ___"7/7 _/9'7

gcopifommsimisciommschange_sddress.pmd FILE ONE COPY ' MO FEE REQUIRED
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