File Number: G/ l%ﬂ(ﬂ@’

WIOCT 19 A 14

STATEMENT OF CHANGE OF BUSINESS Jgiﬁe ADDRESS

{sea reverse for |

‘The entity identified below submits to the Secretary of State the tollowlng statement for the
purpose of changing its business mailing address.

1. The name of the business entity Is: Sa 9 /‘-(’ 77‘9"- c! ¢ ﬂf (0 :

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

FOLY 667 /OmJMy TH B35S

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

00 oy 300 _Hepo TD T383 6

4. Change of address Is effective:

)g Upon Receipt OR  [J

(Date)

Signed: - @
Printed Name: B\’#’ b~9 wre 7

Capacity: Pf D)

Dated: /0(/ 1370‘6

g\corpiforme\misclonslchange._sddress.pmd _ FILE ONE COPY NO FEE REQUIRED
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