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STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(see reverse for Instructions)

File Number:

The entity identified below submits to the Secretary of State the following statement for the
purpose of changing s business mailing addrass.

3

1. The name of the business entity is: Wholesale Trading Co-op Insurance Services LLC

2. The business mailing address is currently on file as:
123 Misslon Street, 26th floor, San Francisco, CA 84105

3. The business mailing address is to be changed to:
135 Main Strest, Sulle 1130, San Francises, CA 94105

4. Change of address is effective:

UponReceipt OR [1

Printed Name?\R’risin{ar D. Bauer

Capacity: Manager
Dated: March 20. 2011

(Date)
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