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PO BCIX 83720 CHANGE INSTITUTE LLC BOISE ID 83702
BOISE, ID 837200080
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3. Now Rogistered Agent Signatire.
1770 W. State Street, #222
REINSTATEMENT Boise, ID 83702
FER DU $30-00
4. Limitwe Linbility Companias: Enter Rawes and Addrasecs of Managors OR Membom.
[Menuger/Momber Name Strast or PO Addrens oy Stats Country :‘;"

Member SC Lamm & Associates, Inc., 1770 W. State Street, #201, Boise, ID 83702

5. Orgentzad Under tha Laws of [6.
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IDAHO # Lammy nt of SC Lamm ne.
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Essued 12/20/2010 by O H

- INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Sack 1: Fay special attention to the maling address. IF the corract address s not given in Block 1, sy K out and write In the
comect address, Nobe: To ensure future malings, the nomedied address ek be Inside Block 1.

lock 2: To change the registered agent or offics, strile the incomrect informetion and wiike in the comect informetion. Nats:
The office of the registered agent must be at s sireat address in Idsho; not a Past Offica Bex or Parsasal Mall Box.

Black $: Only a masy registered agent: must sign in Block 3.

Block 4: Enter names and basiness addreases of managers or mambers of the kmited $abiity compuy. Note: Be 0ot put
"seirsa #5 Inal yoor” or "sams as sheve”, Thase will not ba aconpted.

Block 5: May not be atered through the use of this fornt,

Block §: The annual report must be signed by 8 person authorized to represent the lmited Babiity congafty. Print or iype the
name of the signer below the signaixsre.



