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SECRETARY OF sTA
STATE OF AR TE

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: L;ﬁ-kE-S . Qﬂl’df’m‘"m o %

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

WAk #dw St Rowan S %3.70.9'

3. The business malling address is o be changed to:

le_Waem LALE oy Coscape T4 €21

4. Change of address is effective:

4au/pon Receipt OR [

{Date)

Capacity: SC@ - Thvean .

Dated: 3-3-0 &

g\corpiforms\miseforms\change_address.pmad . FILE ONE COPY NO FEE REQUIRED




