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File Number: L

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{see reverse for instructions)

The entity identified below submits to the Secretary of State\:.);péjﬁéllowgﬁ statement for the I
changing its business mailing address. o —

1. The name of the business entity is: HiQLD_\j_i_Q‘gQ__H] 16; PiLLj: ';qk_l:i&____%__%____q
2. The business mailing address is currently on file as: - L2
5_6:9__&&@;_33&4_%&_&_2&_;7__quﬂﬁun_,r_LL_ELHLEAQBL____L__&_______

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

_Lgt_c_aa_:;;u__m&m\gg_ﬁ%@ﬁ.j_mcumgmkﬂm_mgﬂ_zqh@ae/ﬂ__.

4. Change of address is effective: K] Upon Receipt OR [J

N (Date)
Signed: ﬁ__Z_é::i__;__w_______ﬁ____‘__H

Printed Name: _E_CiH__DL"(;_')_ELCDJ_"____k__u__‘___H______
Capacity: ﬂlu)(i%mg_ﬂhﬂim_n_‘__H__*_‘__ﬁ__ﬁ
Dated: ‘_l_‘_rJL)_-_QQZk__H__ﬁ_“__k_______ﬁ__i_;__H____

FILE ONE copy

g\corpiformsim iscforms\changaﬁaddress. pmd




