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The entity identified below submits to the Secretary of State the foliowing statement for the
purpose of changing its business mailing address.

1. The name of the business entity is: ' f REASWLRE. Ve LLey ﬁ)pgﬁ L

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

2990 W Gonnee St , Meepiaw 1D 36 Y6

3. The business malling address Is to be changed to:
1eS W Newpoer Gr , Meanian I ¥B6YE

4. Change of address Is effective:

[ Upon Receipt OR [ c-7?/’/'99

(Dats)

Signed: % /A—- - | ll

Printed Name: E LV A RSt Kova C

Capacity: me / Sou, f%&_@__e

pated: 2/ 2/09 | _L.
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