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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: ’W\{L .' gl pT_ Zone . ;Eﬂ &

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

\Al«m ID 24U >~

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

0b. Boyx M Menan, ID £34zy

4. Change of address is effective:

(X uponReceit OR [0
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Printed Name: 6 e—V€¢ [ H \Tb }’l n _S %
Capacity: __~Seere fa ]

Dated: ‘-)//7/0’,7 /
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