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STATEMENT OF CHAN&E&‘;C'%%%%:%TEAILING ADDRESS

(see reverse for instructions)

The entity identified beiow submits to the Secretary of State the folfowing statement for the
purpase of changing its business mailing address.

1. The name of the business entity is: thﬂi SS L\ Iﬂf)

-

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

7899 LaVeHarbor IN. STE 4702 BaSe 4 | 5576%

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

# Ip)

4. Change of address is effective: ~

&U/pon Receipt OR [J

{Date}

o LHSER

Printed Name: ___ /Conitca 7 m THALH]

Capacity:
Dated:
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