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{s®e reverse for Instructions)

The entity Identified below submits to the Secretary of State the following statement for the
purpose of changing its business maiting addross.

1. The name of the business entity is: _ & 44ercreak Meadows Hao A, Toc .

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

15&0 S. Carpl S+, [hgg'){smL!z 536""&

3. The business mailing address is to be changed to: o [I '
3ral W On.’S}/ LrecK St heridian, 10 P304

4. Change of address is effective:

A dUpon Receipt OR [

{Dats}
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