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: The entity identified below submits to the Secretary of State the following statement for the
purpose of changing i{s business mailing address.

1. The name of the business entity is: MM LELILAN DEVELOPM ENT LLC

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

LW N. PoceER OA%- RD, | SALT LAYE £V R T

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

Lo BOX IQBQ‘FAQLEJ DR YA A

4. Change of address is effective:

i
1 A upon Receipt OR [
{Date)
Signed:
Printed Name: _ DONA LD N EWETLL

Capacity: A A GER
Dated: &a} [&J i
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