FILED EFFECTIVE

File Number: Q. } QO YT
i r STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(see reverse for instructions}

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: \ DR <> l—(&l@gu_):)()é Hﬁlﬁ? . ~_>f Ny

2 The business mailing address is currently on file as:

D Box 5334 Pome TD 25106 - (264

3. The business mailing address is to be changed to:
o A Hampl R TBoise 1D 304

4. Change of address is effective: E/Upon Receipt OR O

Signed: QM_M O/u.‘.é‘——_

Printed Name (~ Q.ec::u?.«.[ ScoJ({' CDoncl erSen
Capatcity: —Pﬂ_es‘{;lﬁn}
Dated: L/_Z,Q oL

(Date}
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