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STATEMENT OF CHANGE OF BUSINESS MAILING ABDRESS
{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: (; tn_ Stastc Cguc seling ard :[fum el cfc/w'“f
pLLC
2. The business mailing address is currently on file as:
Sot M. ¢t Sicie j08  Re e ED 83CE/
3. The business mailing address is to be changed to:
90 W. Mata Suipe 320 Toise To 83201
4. Change of address is effective:
Q UponReceipt OR (3
(Date)
syt
Printed Name: __7J ;[.' A . B ards /{,7
Capacity: Qunrer /_6ﬂ[~L _zg_{a_{y
Dated: __ - t7-g-04
g\corpforms\misctorme\change_address. pd FILE ONE COPY NO FEE REQUIRED




