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{sse rovorse for instructions)

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

1. The name of the business entity is: /'/ﬁ mi / 7£0/l 5 ur‘/ol ’rs _2;1 c -

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

STS! Fortress C7‘.'; 60:‘5(, Ldoho §3703

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

Fes Box 4006’, Mountain Homfﬂ‘-Fﬁ- /._z—d’a/to 536‘/8

4. Change of address is effective:

K upon Receipt OR [

{Dale)

Signed: % 447 ﬂ'\"—' %zﬁmm
Printed Name: t MIAKY Aan Han fon)
Capacity: lp Kes : dent

Dated: 7/ zo / 06
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