FILED EFFECTIVE

. Wl
B =i

h&\% 3&% 73

File Number: W a bg 7[

STATEMENT OF 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: 'ﬁab}cl)“ ¥y LL C/

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

L900 N porthwnd Cte CF Ste £ Coeurd HJene Tn
53877

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

1859 N lakewosd Or S)‘C’_a'?O‘/ Coeurd Alese T
35149

" 4. Change of address is effective:

[ Upon Receipt OR [ /@3//3

(Pate)
Signed: Z‘W{

Printed Name JD bel"" H %m ) INY:2g)
Capacity: ﬂ&m })Pf Oinn/ ﬁf‘i:s)lfﬂ’(/ﬂqe‘)f
Dated: / /Q&//.’s’
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