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The entity identified below submits to the Secretary of State the following statement for the
purpose of changing its business mailing address.

C ———
1. The name of the business entity is: m K in /67 D€ vel epmen 7(', —Lflc

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

37z J. Ea_alc RJ,,‘#:’»I‘-/_ éajfe. ',ID £3616

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

6390 Beacon Lisht RJ., Easle £D 93616

4. Change of address is effective:

dUpon Receipt OR [

(Date)

Signed: P MM
Printed Name: __Faul_ Sulik

Capacity: PfUTJ“""'
Dated: | "/ zo’/ of
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