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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: __&1REN Ao, Lv &

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

200N pB Me- 5T Buee, o 37105

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

4ob & gmrcond 5T. guse 10 9%705

4. Change of address is effective:
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Printed Name: __AM)47 € anTEAN
Capacity: _QWNE g -
Dated: __ {2-] | {11
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