FILED EFFECTIVE

IESEP -9 pY g: 5g fie number: W 100503

STATE O oAb TE

STATEMENT 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.

1. The name of the business entity is: VG/OQL'FLC/ a’&gﬁ// WM‘C/
(otutlene LLC

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

(Y8 Yo-N. 2ot St (Cotumdhane, D 53519

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

203 & Netder Lo # 00> Cotudddtone TD &2815

4. Change of address is effective:

[J Upon Receipt  OR m\ 5/( Z m(ﬂ

" (Date)
Signed: lw&"/ xﬂg/

1 i
Printed Name: MW Mm
Capacity: eimbes

Dated: q;/ Vi l 201

g'\corp\forms\miscforms\change_address.pmd FILE ONE COPY NO FEE REQUIRED




