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QTar e i MG
STATEMENT OF Cbﬁﬁk;&b@#ngss 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.

1. The name of the business entity is: QZ‘ LDIVG SummerR HOM i ,g—’rtgg_ . aui 7 Ao,
Home CWHERS ASSoLiaTIon, INC.

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

A743 FAGUNA DR IDaps FpelsS ID S3.40H

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

G934 S0. 3% Ave, freateito, 7D, £3 20/

4. Change of address is effective:

Bd upon Receipt OR [

{Date)

Signed: &WM }ff ,QJ @%—&L
Printed Name: Do int.D M Shuy AE Rs
Capacity: /O & SDEVT

Dated: fl- 43 - 20/0
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