EILED EEEECTIVE

ZUM JUN 17 N » |2ile Number: (A-’ élé’OO

SECRETARY OF
STATE OF IDA?'I%TE

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{see reverse for instructions)

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: N Oita r):{ f_ano{ L/.. C

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

22 S Shores Rd . Coodin TP 8387 ]

3. The business mailing address is to be changed to:
% Theorp Services 1514 5 yusta Ave Swik g2 Beise, IO
£3705-2536

4. Change of address is effective:

[E{Upon Receipt OR [

(Dafe)

Signed: g?.é(f% j{ﬂ Lgrrmarng

Printed Name: 5‘60:’?_6 M M_tha. (2]

J_

Capacity: {lanage r

+
Dated: /QWM /('/, 2—69/65

g corpforms\misctormsichange_address. pmd FILE ONE COPY NQ FEE REQUIRED




