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SECRETARY OF STATE
STATE OF DAt - |
STATEMENT OF CHANGE O SINESS MAILING ADDRESS

{sae reverse for Instructions)

The entity identifiad below submits to the Secretary of State the foliowing statement for the
purpose of changing its businass mailing address.
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1. The name of the business entity is: 0 a ' Iﬂﬁ.

2. The husiness maliing address is cuwtly on file as:

SILE 1T Stere 4‘*/2?{, IALD F;//_?ﬂaAo c?.?//afl

Il 3. The business mailing address is to be changed to: |
BLY LJest 21 % Sould, . Tdsho & ”% Lol 83402

4. Change of address is effective:

i }iUpon Receipt OR [

{Date)
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Shormrarmiscionmelchange_sddress.prd FILE ONE COPY HO FEE REQUIRED
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