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STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(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: (-Q é’,b(‘O,A‘LO/\) @( rp :

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

20 Seuth fitlarme., MNavpa, TD F3667

3. The business mailing address is to be cha

7655 . E. Stea ok lawe, Nowpa, D 357

g
4. Change of agdreés/s epéctive: [ UponReceipt  OR [
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Signed:
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Printed Name: E_ﬁ;{.ﬂ_é@r___émﬁc: i
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