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(see reverge for instrucﬁons)

G ADDRESS
The en

tity identifieq below Submits to the Secretary of State the followr'ng statement for
changing its business Mmaiting address.

/
1. The name of the business entity js: _CQ’M 7(”'

,,,,,,,,, ; Péctce 5. 4L

the purpose of

2. The business mail

ling add
(,O,é”ﬂl[:

S5 15 to be changed to
1821 Renents 4 S MAVIA LTy gs SN
4. Change of address is effective: B{pon Receipt OR EL__ _____________
Vs {Date)
1.0 Da s

Signed: q,_mk_ﬁ_“__,_“___““_*_,ﬁ_,_k_g m‘-‘;’[j@Zﬂ_

Prioted Name: . k_g_ﬁ“___,_/*’ﬁ‘i?‘,zﬂ_«/ﬂwu

Capacity: L_Jﬂ:i:'fl}é}_?_f}:_ ______ B NN
Dated: & -~ Ed Tes e
g‘\corp\fnrms\mrscforms\change adress pmg FILE ONE Copy NG FEE REQUIRED

.

—«uwwmm.mﬂ_.m-.-.% —

(i TR




