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The entity ldent:ﬁed 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: M&.&%@—%‘d S I '
ASKOQIRTION I e

2. The business mailing addrass Is currenﬂy on file as:

neS, Mepr 0, dhF D MYROIRN TR0, &36%

3. The business mailing address is to be changed to:
/302 WorTd _ALVEY LANE, mua/ D1/, TDRHO &3

4. Change of address [s effective:
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