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STATEMENT OP&HINBEQE@USINESS MAILING ADDRESS
(seo reverae 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: Hidden Meadows subdivision, MD/*FOW
ASsoCiation Ine

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

PO Pox 2Lil Eajk‘; J’ﬂ) BTl \e

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

PO Box 124 Mcrishan 1D $05L90

4, Change of address is effective:

Fﬁ Upon Receipt OR [

(Date)

i Signed: %Z{/:!—' ﬁ M&uu{/-
Printed Name: / VN fa At ey
Capacity: ?r csvelent—
Dated: 0F- R2-2012
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