FILED EFFECIIVE

2016 DEC "'l AN 58:5’9 Fite Number: %% { 47?0/
SECRETARY OF ST,
STATE OF fDAHéqTE
STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(see reverse for instructions)

' The entity identified below submitsto the Secretary of State the following statement for the’
purpose of changing its business mailing address.

1. The name of the business entity is: /o3 Y Lo @\/ﬁﬁd Y LZ, C.

" 2. The business mailing address is cu?ntly on file as:

éZ?L@ W . @ o _C YN ,_/;O,L(f; ‘mg’f?aj

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

4170 N, v ok L Esicz 17820

4. Change of address is effective:

E{pon Receipt OR [

{Date)

Signed: »

Printed Name: ﬂvén" '«g‘é-f A\p p&Z
Capacity: __M#A») Ag%@
Dated: /é_/ 21‘-’?/29 /é

gi\corpifarmsimiscformsichange_address pmat FILE ONE COPY NQO FEE REQUIRED




