FILED EFFECTIVE

WTAPR 12 AM 9:0b File Number- \,\{ \—H 2 1/

SECRE, - STATE
SEI'ATEM'E#'POF CHANGE OF BUSINESS MAILING ADDRESS

(see reverse for instructions)

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: KDK(}?Q\\ L\\)\n\qj LLL’

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

3889 S.Pinova Aive Kuna IO §363Yy

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

9l \. Melen Dive, Kuno TD B33,

4, Change of address is effective:

ﬁ Upon Receipt OR [J

Signed: M

Printed Name:_ Dyanndo. Ne Cobe.
Capacity: O\MT\C(
Dated: LJI ‘lg 19\0\’*

(Dals]
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