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STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

" (s0& raverss for Instructions)

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

1. The name of the business entity is: L'++|‘3‘FN’JA A‘PP'MHCG LLC

2. The business malting address Is currentiy on file as:

thisq . 1000 North Rexbug,ﬂ F34Y0

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

485 N.2nd gast Swle 105 Box 20k Rayburd
xIo
% 2440

4, Change of address Is effective:

¥Upon Receipt OR [

{Data)

Signed: ,
Pr?nted Name:/ &) W U‘H‘*C“pld 6’1
Capacity: Mdﬂaﬁl f\_ﬂ MW
Dated: E/b 2-), 20 =
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