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STATENE OF CHANGE OF BUS!NESS 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.

1. The name of the business entity is: NorPwesF Metgbolie Med: cime L.

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

FO. Box B6e7 Mmoseod TO L33

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

505 S Mowitsi~ View Ra’ Suife 3 MOSCO'-JIO 238543

4. Change of address is effective:

R UponReceipt OR O

{Date)

s O

Printed Name: ‘Tﬁ l /eq'hohq GQI‘G’/
Capacity,  Member—/rhan nl L2
Dated: __{t I 1Y
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