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The entity identified below submits to the Secretary of State the following staterment for the
purpose of changing its business mailing address.

1. The name of the business entity is: RODU} \lﬁ{'\\\.\t, LA

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

PO Box b2 Roke, \b 8370\

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

PO Rox 110104 Bingnosaoe, . A5

4. Change of address is effective:

B upon Recoipt OR  [J

{Date)
Signed: _\detA, YDy —
Printed Name: _S€ON 2. UUnenS
Capacity: _nwatnalh-enz
Dated: _20  Qtkaher 1014
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