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N _;:(.see roveme for ihstructions)

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

1. The name of the business entity is: (ﬂ oS 5% &Hﬂ%}gé Cov &do YWAWNIWV
socia o, INC.

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

8BS0 W, WA Sk Post, 1D 93707

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

104 S. Capiho\ BluA. B 1oy 2ox,10 3102

4, Change of address is effective:

wUpon Receipt OR [

(Date)

Signed: (r{/MWlW

Printed Name: _{ J'/Vl Md,[(/l'

Capacity: DWKUﬂ)/ 0{ W&I’ a—nM
Dated: ,.DH' h%
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