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SECRETARY OF STATE
STATEMENT OF CHANGE OFSEI%IQ—EMILING ADDRESS

{ses reverse for Instructions)

The entity identifted below submits to the Secretary of State the following statement forthe
purpose of changing its business manllng address.
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- 1. The name of the business entity is: T

2. The business mailing address is currently on file as:
bt £ Tmn Zagle e Sle 167 2oL IO RWatle

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

1 2384 Covcotns Ao ka;n;,_o g5, 24

4. Change of address is effective:
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Printed Name: VULVI f A4 ﬂ_la_‘_uj_é.@.c
Capacity: %g; 9 Ci— '
Dated: _ 3 /R -( d"f
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