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{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: / o 7L¢- / b/ ormanm }D! "Ln 259 AA‘Q

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

2564 N. Lake hAavboy 2n. S/ 203 Byse x 053725

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

Po. Pox 70 /Z/[e/‘.'JJrA,-\? T €365 0

4. Change of address is effective:

O uponReceit OR [ /- /- 201 7

{Date)

Signed: %\\
PnntedNarnpS/\‘iHv\ L\JG‘ /J/e_

Capacity: /Vl&rst\/(-e/‘
Dated: /- “1-17
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