FILED EFFECTIVE

File Number: W lO"l r’( ﬁ%

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 businass entity is: &Sn@?b{—&)@ﬂ' Qv Y.70M 6 2t LL ida

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

wsa . Qofxrfng- ﬁu).a,/ M foope . T 29 %

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

s60¢ W- Ouwlawd RA. fooise. TS . 22305

4, Change of address is effective:

B upon Receipt OR [

(Date)

Signed: _ﬁ@‘gfr"‘) 97@

Printed Name: Kﬂﬂ[n)ﬂ-— ﬁ)ﬁ:m - Coeres
Capacity: Owd»lly~ (e i loer )
Dated: 4 [18 iz

gi\comp\orms\mlscformsichange_address,pmad FILE ONE COPY NQ FEE REQUIRED




