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(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: AHn Dawnce A/C/M(W 7/

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

oo N ™St Dalim Cardets 1D 8335

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

1222 N. Wmvfw} lvi Coew 4 Aung 1D 32 %S

4. Change of address is effective:

E/Upon Receit OR O

(Date)

Signed: WCA W
Printed Name: YYIOVL A N@/\Nf”
Capacity: mﬁV\/\/J\W

Dated: __! !‘2% ’}\\,0
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