FILED EFFECTIVE
W bb I

File NIU Gygf-)ré& w\Q\ZS

Ry g
STATE OF ,&%Ar&-

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

" {so0 reversa for instructions)

The entity identified below submits to the Secretary of State the followang statement for the
- purpose of changing its business mailing address o o e it

1. The name of the business entity is:” Coppev” _wtm;@m_&%

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

3550 N Leno Ave Bowse  Tdabo 63‘113

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

29 €, Cogpev Pomr DVwe.  Sovke ¥100 Me,v‘\c\\au"-\fo LCOLE |

4. Change of address is effective:

ﬁUpon Receipt OR O

(Data)

Signeds Q/OWLWE,Q,O

Printed Name: __ LOAWD.  Cvdna we i _
Capacity: ' |
Dated: __1012.5]00 . '
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