FILED EFFECTIVE

0ISHAY 19 AM 8 |7

A A d
STATEMEN'ﬁW SINESS 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.

File Number: L/J 7 77 é]

1. The name of the business entity is: /(/zﬂ i 24 En WJ Ses, £ / C

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

1300 4/ Corporau? A #/07, Poise, 1) §372/7

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

3012 N Sifver S7 Deise, 17D 83705

4. Change of address is effective;

A’Upon Receipt OR U

(Date)

Signed: M ﬂ“’?" sqr

PrintedNameﬁobe/?‘ D Mowrsy Sf

Capacity: _ /" Nanes.e ir

Dated: __§ /¢ 7/ 2575

g:\corpyformsimiscformsichange_addrass amd FILE ONE COPY

NO FEE REQUIRED




