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SECRETARY OF STATE
STATEMENT OF CRANGEOPHURINESS MAILING ADDRESS

(soe reverse for instructions)

_ ' The entity identified below submits to the Secretary of State the following statement for the
purpose of changing its business malling address.

1. The name of the business entity is: Mpﬂmﬂ;ﬁm&ﬂﬂ Il

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

Do goy I3 HOUdN TO 23835 u

3. %i?g‘"s"“ ‘K}a;iinms;iis to be changed ;: Cmr d\ me_);p 8386

4, Change of address is effective:

)Zj UponReceipt OR [

{Date)

Signed: .

Printed Name: m l//f"-
Capacity: Ft-Mm j 23 AR /4@”7‘
Dated: :/ zs;ﬁ?
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