“ILED EFFECTIVE
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RERE-\ QF S‘Sﬁki
STATEMENTEGF SMANGE OF BUSINESS MAILING ADDRESS

{see revarse 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: G_le}l" IY\O\I’\T\%_.T L‘L’C—

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

994 € Movalain Man Bf‘.’ (\(\QJ‘iC\igﬁ}ID $3696

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

141N Peloette #1805, Cagle TH 36l

4. Change of address is effective:

\ﬁUpon Receipt OR [J

(Date)

Signed:

Printed Name: Q.\"QLPOHQF&
Capacity: M‘F

pated: _(o] |19]Q012.
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