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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
purpase of changing its business mailing address.
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1. The name of the business entity is: [QOBEJQ& é‘, A{gﬁ!ﬁﬂ&%@g Lg 9

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

31S £ sHoke DR. SortE 10 EAGLE 1D B3bllb

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

Hso €. STATE sREET SoTE U0, EAGE, 1D 836lb

4. Change of address is effective:

E/Upon Receit OR [

(Dafe)

o e i,

Printed Name: pGTEYL ﬁO@&l nS
Capacity: MT?O@L
Dated: 2001 (17
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