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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: f(iféﬂc#d AL Q\? f.oekJ\JE::lj/’fﬂJ e, LL(_.

2. The business mailing address is currently on file as:
D] E. PAcCewTER. BudD . SwiTe (01 BoSE L an 43906

3. The business mailing address is to be changed to:
Sg] E Kcener  BLUD  SumE 0/, Base  ap 8704

E

4. Change of address is effective: I Upon Receipt  OR  [3

J {Date}
Signed: / /? / ‘ -

Printed Name: 2, Deans (o)

Capacity: frn€miei

Dated: 3o O€( 2 o004
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