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SECRETARY OF STAT
\ STATE OF IpAtD &

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
pursose of changing its business mailing address.

1. The name of the business entity is: ‘ASCBZTNN POQ@M’?H S.ZKWLUS/ LLC

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

WMl 0 Frigiiul AVNOE BoISE, To 43704

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

Po Box 40528 , Bmsai In  §37/4-059%

4. Change of address is effective:

%Upon Receipt OR [

(Date}

Signed: <
Printed Namé/ V jﬁMES PAGE

Capacity: MA NALER
Dated: 0\]/ 9~\ “o
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