File Number: _C_{ ANR O3,
STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{ses roverse 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: SQ:'}Q. E xecntive Service S, A e

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

410 Memrorial brlw_ Suite QoY ':I—ofhf"l,o Falls IA sIWYC

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

$30 Shouwp Ave. Suibe I01-B  Tolah Falls TN _§3¥02

4. Change of address is effective: M Upen Receipt OR [0

Signed: r,%c‘gj‘n/v—"‘—“ )
Printed Name: S'H:‘/\Je Slo Ve
Capacity: ?f eg.cde -
Dated: ’l/ii / oy

{Date)

g\corpiformsimisclorms\change_address pmd FILE ONE COPY NO FEE REQUIRED
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