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STATEMENT OF CHANGE OF B’UQINESS MAILTNG ADDRESS

(see reverse for unstrubtiqns}

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: _D G TAXx L C

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

940 eAST FremonT AVE PochtEcco FD  g320|

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

LIS SoutH 19tk AUVE, PoewTmce TO  £rzo

4. Change of address is effective:

1 Upon Receipt OR ; B/J 5"/90; 2
(Ddte)

Signed: %‘M éé& .

Printed Name: DA t8C @prei— FO¥ 2B/ -6/ F

Capacity: __ iMatvi Uig gov” /.dmwtsfk
Dated: 3 / 2’ I [
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