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File Number:

SECRc!»+v C+ LIATE
SIATE OF 12240
STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(see reverse for instructions}

The entity identified below submits to the Secretary of State the following s;iem?nt for the re
pursose of changing ite business mailing address, "TI—TZ'!S:« Ade k22, Please 0

hool

1. The name of the business entity is:

2. The business mailing address is currently on file as;

14YS M Woead River Drve Tdehe Falls TD 83¢0

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

(‘%&mc_ \/

4. Change of address is effective:

‘ﬁpon Receipt OR [
(Date)

Signed: %MM

¥ I'4
Printed Name: A n@! 1P H ¢ \?' &
- i L '
Capacity: Ss; ‘ner;n \Enc\en \

Dated: fO -l7-Z0}|

g:\corp\forms\miscformsichange_address.pmd FILE ONE COPY NO FEE REQUIRED
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