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(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.
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1. The name of the business entity is: 176 st ees ‘-'Pt‘/w D oS K Wmms-n’ ASS"V' ’

2. The business mailing address is currently on file as:
409 S, Coinvsecverr IR, 125 Fraws, TD AN

3. The business mailing address is to be changed to:
658 S, Muapsont 1Cond ,. et Frees L LD eg-rto
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4. Change of address is effective:

m{pon Receipt OR [

(Date)

s VIS
Printed Nar( e Ny

Capacity: 2(15_5 I Fooe T
Dated: ?/ = & _// 3

gi\corpiformeimisciorme\change_address.pmd FILE ONE COPY NQ FEE REQUIRED




