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STATE -Egl 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.

File Number: C/ (5/474

1. The name of the business entity is: U Jogel K 1'ves Q’Vn e M.J/y /4 gsOC

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

PO _pex 6¢62 Voplchum D

—— ree—

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

PO Pox 25Y A frhum 1

YAHBHC

4. Change of address is effective:

B/Upon Receipt OR [

L3340

{Date)

Signed: Mﬁ@@.

Printed Name: ﬁk mgg’ LE VI 50 a2

g:\corpiformsimiscforms\change_address.pmd FILE ONE COPY

NO FEE REQUIRED




