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STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS '

(soe revarse for Instructions) O q%! lﬂ

The entity identified below submits to the Secretary of Staie the following statement for the
purpese of changing its business mailing address.

1. The name of the business entity is: Aoy o s blass Tuc

2. The bysiness mailing address is currenily on file as:

PPy 276 Towa, TD F3YD7

3. The business mailing address is to be changed to:
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4. Change of address is efizctive:
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