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4. The address of the NEW resident oflce is:
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5. Date when this Statemem of Change of Residert Olce will be eliective: CHECK ONE 80X ONLY

[] Later eliective date (Date must be no more than 80 days from the date of ;fing)

Under penalty of perjury, t declare and aflrm that t have examined this Staterment of Change of Residenat Olice by the
Lemited Liability Company, and that all stztements comiained herern are true and comect.
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