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STATEMENT OF CHANGE OF §GP ESS MAILING ADDRESS

(see reverse for instructians)

The entity identified below submits to the Secretary of State the following statement for the
purpese of changing its business mailing address.

1. The name of the business entity is: ‘S_é Vé[l) bgﬁ S,,_ LLC

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

POBx 2092, CoreseRVilie, T 38027~ 2052

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

402 _SANDPONT Avepue #1323, SAMDANT, TD 83X GF

4. Change of address is effective:

B Upon Receipt OR [1

(Date)

Signed: \ﬁl’-/%/“‘- Xj //}76’%
Printed Name: D & 6‘3 /{} G’ /(/l O’y
Capacity: ME/U B(‘.’/{

Dated: /O —I8-/S
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