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SECRETARY (7 - HTT
STMWQFEQF\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: quh‘hwer HDNQOW ners Pfﬁ‘aou‘ah‘on i Inc.

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

P.0. Box 125% fagle, \D 33Lllp

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

PO. Box 1240 MNeridian, \1© 35080

4. Change of address is effective:

E/Upon Receipt OR [

{Date}

Qmm /

Printed Name:; J‘&’Mt\:a/(‘ inn
Capacity: Dt r c d'of‘
Dated: ST O
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