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TURE iﬁn‘i OF STATE
Cmév—r RFERENY 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: - #Ce | ) v Dﬂﬂé"" 4“ s Lue

2. The business mailing address is

[_!_D ; &LL I‘/Lwl&zurrently on file T/?\ﬁé\/ m ? ; u L{}

3. The business mailing address is to be changed ta: I/A .
Yot Pl iy Whay STE Yo ks Balls, TD
4 <‘br‘g (.[DL{
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