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STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(see reversa for instructions)

The entity identiﬂed balow submits to the Secretary of State the I‘ollowing statement for the
purpose of changing its business mailing address.

1. The name of the business entity is: 1 he Olde Agency, Inc.

2. The business maifing address is currently on file as:
Ste 350, 6443 Beavertort-HnIlsdale Hwy, Portland, OR 97221- 1199

3. The business mailing addressj is to be changed to:
18670 SW Longacre Street, Aloha, Oregon 97006

4. Change of address is effoctive;

[ UponReceipt OR 0O

{Dais)

Printed Name: Bob R. McFall
Capacty: ____Owner/Operator

Dated: | ?/ / I///d y i
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