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STATEMENTa OF CHANGE OF BUSINESS MAILING ADDRESS

(see revarse for instructions}

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

1. The name of the business entity s: T—G\Q}LQ W L\ d \2\%':, LLe

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

2155 Samnebroske- | Tabe Gl TD g3404

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

<HD L\hdmuq_c& Maﬂé tall S, T D240

4. Change of address is effective:

BU/pon Receipt OR DO

{Date)

Signed: MW/ éxz{ﬁv
Printed Name: '2@,0 6\'(4-1 Beawn RButle

Capacity: Wﬁ?}“—“

Dated: jil‘] '12,
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