STATEMENT OF CHANGE OF BUSINESS MA[LING ADDRESS

{se0 reverse for Instructions)

The entity identified below submlts to the Secretary of State the following statement o -

purpose of changing its business malling address. '-"r.,f-‘p .‘:;
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1. The name of the business entity is:’ 1{0 i R)ml lechng L@ ﬁ iES LLC ":‘_ e &
oM
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2. The business mailing address is currently on file as: CDE '5

280 ) Harvest Ruv . dahe \%tll; D L3404 =

3. The business mailing address is to be changed to

4€2 Coushitubion Way SkHO |dalie Falls - 1D83402

4. Change of address is effectlve

ﬂUpon Receipt OR I
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Signed: % W
I Printed Name: Arbavr  kul ] '
Capacity: : O U eV
Dated: __ G/&/ 2009
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