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File Number: W /78] 2
|| FEB2H MM B
STATEMENT OF SHANGE oia U&iNESS MAILING ADDRESS
L (bee revélse r" nstructions)

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: C/VQ\’Z_\l\ Lﬂ CY O\’(;_\‘ \ hg Ll Cz

2. The business mailing address is cymently on file

L5 3 Sankhaide. Bud. S, Melba TD 364

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

50234 & \Weis G Nomml:ﬁ RAR b

4. Change of address is effective:

b\u;}on Receipt OR [
(Date)

e 5%6//4@9/‘/\

Printed Name: R\/an 5“"@! N bP r
Capacity: M€ J’V\\D{’J‘ —
Dated: _ A -V~ 1}

g\com\forms\misctormsichange_address.pmd FILE ONE COPY NO FEE REQUIRED




