~FILED EFFECTIVE
m SE? 25 ‘ &H!B: I a File Number:

EgRETARf OF STATE
STATEMENT OF CHANGE OF gﬁ@ﬁ’égs MAILING ADDRESS

(see reverse for instructions)

w 41401

The entity identified below submits to the Secretary of State the following statement for the
purpose of changing ifs business mailing address.

1. The name of the business entity is. g /( A L. LLC

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

1900 NV BlvD ste (ol A COA, TP £3§1y

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

T84 S. Clearwates. lopp | Suite R fast Fads
4. Change of address is effective: F 55’ 5 t./
m;eceipt OR 0O

(Date)

Signed: _W M}
Printed Name: k MQ & ﬁ

Capacty: /¥t st bre 12,

Dated: 4 QQ -/ '7

g:\corpWorms\miscforms\change_address.pmd FILE ONE COPY . NO FEE REQUIRED




