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STATEMENT OF CHANGE OF REGISTERED OF

OR REGISTERED AGENT, OR BOTH &EE TARY O F STATE
(See reverse for Instructions) Of‘ D {HO

res. Cl13480 4

The undersigned entity submits the following statement for the purpose of changing its registered
office or its registered lgent or both in the State of Idaho.
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3. The new street address ih idaho (not a P.O. box or PMB) to which its registered office i is to'
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be changed is:
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4. The name of its old registered agent is: \5 D_\'\V\ Y"-K lTP

5. The name of its new registered agent is:. Pa\)fbf - k\ [v.d ‘Y\QP"WNL

6.  The address of the registered office and the business address of the registered agent are
identical.
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