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STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{see reverse for instructions)

The entity identified Delow 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: SP;QEQB\_Y\. . fallfﬁlé][)_f@ W

2 The business mailing address is currentty on file as:

v Qfs_,__g.);\\wﬂsp (n  HBeikg I X0z .

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

q9qg9 Foy. Ldae. DL HBeice . IDL

4. Change of address is effective: $ Upon Receipt OR -

Signed: Q\U«*ﬂ"’ ﬂ 8}4«)
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