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Fite Number:(A/ 485 7O

BI5JUL 27 AM S: 1b

STATEMERE&&FMFANGBOF BUSINESS MAILING ADDRESS

{see reverse for instructions)

The entity identified below submits o the Secretary of State the following statement for the
purpose of changing its business mailing address.

1. The name of the business entity is: ﬁ[ I }'/ O = b EJUrT N CLC

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

706 S2actT Cry Revpwon (i, CAT H65-8432

3. The business mailing address is to be changed to:
IR SveaRsTonE CiRreLE, HicuLanps Revor, (o
FOI13O Y3y

4. Change of address is effective:

Wn Receipt OR [

(Date)

Signed: W 8 /%/6%7\0_.
Printed Name: LYV LD Sov RS E
Capacity: m ﬁ'ﬂ/ﬁ’@ gﬂ

Dated: % / 2 S [ { ~_€7
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