File Number:

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(see reverse for Instructlons)

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 1 N Q\E&\B"d\\\k QL\JB R\' DR'BT WE INQN

STATE CF A0

WRRO

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

QUM B Bkt fvenor . Dot TH oy

3. The business mailing address is to be changed to

LOXO s Larek A Mot T Sy

4. Change of address is effective:;g Upon Receipt OR O

Signedcx:év(,m—‘

Printed Name: M féq_-ﬁ\ (
Capacity: /f//e.-v[

Dated: Lfrto - olr
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NO FEE REQUIRED




