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STATEMéﬁTXOF 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.

) . ’ . .
1. The name of the business entity is: Z,ggzé Eo;gT l_ﬂ,!ﬁkﬁ QS‘Soc nod, an i Nbv

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

Gody Lees Faost R4 Heydsa , TO 33838

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

[:0. Bor 2499 Hagfes , TD 23835

4. Change of address is effective:

[ﬂ{pon Receit OR [

(Dale)

Signed: [:ﬂ..bvu /W]'MH'“‘

Printed Name:ﬂ"b MﬁSbf\

Capacity: ‘pi"&s{cl ton T

Dated: _ 14 Mo ALIE

Phone B 30~ 773~ 2597
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