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The entity identified below submits to the Secretary of State the followirlg statement forfRas 2
purpose of changing its business maiiing address. % 3 ﬁ
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1. The name of the business entity Is: M@Mﬁ_@%& af'\
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Il 2. The business mailing address is currently on file as: ' -~
3. The business mailing address s to be changed to:
T Musket oke ol Somle, TD G3BLO
4, Change of address s effective; '
mpon Receipt OR [
(Date}
I Signed,
Printed Name: ENO Dm:. J'fe— '
Capacty: _Eresident MULHOA
Dated: -1 \-0P
ooriormatminciomaChange, sddress.and FILE ONE cow' NO FEE REQUIRED




