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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: MTPW madar/; LLQ’

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

1900 W) prthwand Clr Cf St £ Coturd Hlene TD
838517

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

1859 N lakewosd Dr S}‘ﬁa‘?O% Coeurd Alese TO

" 4. Change of address is effective: ggx? 7

[ upon Receipt OR [ /1@0’2//3
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\
Signed: _“] MMA

Printed Name: RD bel"" H . %m };'453/1
Capacity:ﬂe—m I')'Pf- an(’ ﬁfj;:ﬂlt’ﬂfﬂ/ﬂjm%
Dated: / /} ) 9‘// JS
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