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STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS
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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: B,u ‘ a ﬁ ﬂgg [W¥4

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

I Legty lon ez r}j‘o %3440

e e

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

10 N ket 211 Qe 20 €340

4. Change of address Is effective:
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“(Dete)

Signed:

Printed Name: \1 ! )

~Gapachy: __Uhly Wigmbe, —
Dated: A ‘MVW/M -4-3'@.0%
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