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The entity identified below submits 1o the Secretary of State the foliowing statement for the
purpose of changing its business mailing address.

1. The name of the business entity is: 57— A R é\ 24 A é. y Blb,

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

L)) F Sher musi Bue. Coerr> Wewe 1D 3219

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

14 £ = IMB 383, T Fgps 1> B3LSY

4. Change of address is effective:

B uponReceipt OR O

{Date)

Signed: %i
Printed Name: A:%éf;[ QZ ,5 %/aA’e{‘
Capacity: .f: £Z / 2%&&229‘3 gé({z‘ﬁ%;

Dated: _ 4/ /2,)4,,{
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