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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.

“The. ’_//
1. The name of the business entity is: HSSOC’I ATED RESS

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

Hio W. 337 S New Yok, NY 1000/

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

200 Liperry St 0" Bbor, New AY 028

4. Change of address is effective;

O upon Receipt OR B 061/ /D// 7

(Date}

Signed: Wdﬁ{/}%ﬂ?&%)

Printec Naﬂﬁ@d{/ (./()ﬂﬁﬁﬂfd
Capacity. ﬁ?fM %//%7!/
Dated: _ 7/ %/ 7’2

g corpifermatmisciormsiclzange_ address,pmd FILE ONE COPY NQ FEE REQUIRED




