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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: Wmm L_Im p

/vausmess mailing address is currently on file as:

N 7251 ~Tuoin Fdk. ID $3%03

3. Tﬁ busiﬁess mailing address is to be chaifed to: \ E I

4. Change of address is effective:
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Printed Name

Capacity: SBC, n:i’am
Dated: l Z-Q‘ Ma

(Date)
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