AT AL MEOrE FOrin

]_Reglstered Age

gent and Office NOT A P.0, BOX)

Ee—{u“r;l t(‘}** Due NO Later Than NOVember 30 D AVI D D K IM G S TO N
Maii d | If B :
SECRETARY OF STATE 1. Mailing Address - p ease Correct, If Not Corr _ !5 MW ﬁNE S‘TE 207
700 WEST JEFFERSON HARTMAN=KINGSTUN, LLC P BB g P
PO BOX 83720 ' ~qv@ﬂﬁffﬁuﬂs‘ TD 83402
BOISE, 1D 83720- 00380 477 SH QUP AVE ] p’% um!a‘h ’Ed N
NO FEE REQUIRED 3 Organized Under the Laws of:
* FIRST NOTICE » IDAHC FaLLs I 23403 1o W42
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of ﬂManagers or [ Members (check one)
Office heid Name Street or P.O. Address Chty State Zip
Manager Davig o. KIngston 477 Shoup Ave #207 Idaho Falls 1D 83402
Manager Victoria Hartman 324 Monroe ave

W. Palm Beach FL, 33405

5. Signature of New Registered Agent

Signature %Q“‘*w( 8 %1&7%?_?#/ et 28

NamenmmWDaVId 0. Kingstbn’ Tite Manager ‘J

Printeq)
TH73

LaoUETT

[ i Vi iy s~

(DO NOT TAPE oOR STAPLE 3




