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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: LPL F:'manc tﬁal I LL ¢

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

One Reaeon Stcect adud Floot, Racton, M@ 0alor

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

Hs St ate Stceet, and Floo<, Boston, MA 0R\0Y

4, Change of address is effective:

M/Upon Receipt OR [

{Date)

Signed: W“W\ -@QM-QU\-@QLL

Printed Name: 5 \\,ee.\'\ M :%.\M_ l{)r [} ‘L
Capacity; éﬂai ;D& ra_ /2?(2 /

Dated:
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