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i STATE
oF diNESS MAILING ADDRESS

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: QQE’P*T g M\/ E S THT

E¢ OWNg. Qe

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

f:\'iS’GClATiGEJ

Vo Rox <71 Roeice I1d. ¥3705

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

1310 N, MAN ST . MEL DM &

(N §34un

4. Change of address is effective:

AUpon Receipt OR [

(Date)
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Signed: / / /(/
Printed Name: ﬁﬂ»r\) e Wﬁ"—/éﬁﬂ
Capacity: , ﬂf&gff& EMT
Dated: //-2— 9—’//3
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NO FEE REQUIRED
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