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ZﬂlkBEC I ﬁ 9 26 File Number; \MM L+ ’7 CT L{Q

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{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: C’ipl HME T e SPCORTS LLC

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

Z500 S WOIMDY DbE DR. uAareA D B3uble

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

SO0 W Feaitinl 2D SUltelh ?9015‘6,' 1D 82705

4. Change of address is effective:

B/Upon Receipt OR O

(Dale)

Signed: (L\’U\‘jf\’\ L%:T*’SDS\W(LL\_ .

Printed Name: (‘B LY L\ TS AW
Capacity:_CuJIHER
Dated: __\Lf< j_\J{

gicarplormsimisciomsichange_address prnd FILE ONE COPY NO FEE REQUIRED




