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(see raverse 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: (_—h\/ DE K—\‘;S GBKQ.Eg 2 \‘\'\L

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

\6S5  V‘ano, X Slaad Pue, TTiuls Tl XY 83300

| 3. The business mailing address is fo be changed fo:

O AL S\areoace WL BaSe TD SR

4. Change of address is effective:

mReceipt OR (I

{Date)

Printed Name: L-UC.C}.& C. MQ..QK
capacity:_N\ano.qe ¢ \ Nesber
Dated: & lléj 201 L"\‘
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