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1.

{soo reverse for lmtructions]

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: l 4— C F;-M\ L\ll : LL-Q-;

2. The business maifing address is currently on fileas: ~ T Obhh STAM

P.o. Box 3536, Yost Galls, 33K

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

454 W, Selbice by, Coeur d' Auﬂ b 314

4. Change of address is effective:

H-—Up_on Receit OR [

{Dals)
Signed:
' Printed Name:
Capacity: mw 3 2(
Dated: __o2q Jwng 2007
gcorptormsmi \change_sddress pmd : FILE ONE COPY’ NQ FEE REQUIRED
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