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v OR ST STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(ses reverse for instructions)

The entity identmed below submits to the Secretary of State the following statement for the
purpose of changing its business ma:llng address.

1. The name of the business entity is: CIIﬂ‘I “’p"\ M OA PO QS st Bome
O Wy ms nssoc.&-,-,.,) N

2. The business mallmg address s currently on file as:

P-o Boy Sy Borse \Oi 3'370(

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

[34Y & Lockmumpow S, MeR10:100, 10 836‘/6

4. Change of address is effective:

E Upon Receipt  OR [

{Date)

Signed:
Printed Name: Dav, QM NDAAA
Capacity: DIQ'EC'T’ n ‘ . ?n—'fiS"] Obﬁ—) Qaianp o € 'D;Lt-e’I‘Dr)S'

Dated: 3/v /°’FI
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