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(See reverse for instructions)

File #: Q//Ag}%

The undersighed entity submits the following statement for the purpose of changing Its registered
agent, its registered office, or both, in the State of Idaho.

1. The name of the entity Is:
Idaho Association for Marriage and Family Therapy, Inc

2. The name and street address of the old registered agent and office is:
Roy Spaulding

4405 E Flamingo
il Nampa, ID 83687

3. The name and street address of the naw registered agent and office in Idaho is:
Julie Gramer

2036 Crookside

Lf (not ® PO box or PME)

BOISG, ID 83706

| consent to serve as registered agent for the above-named entity.

il 08/02/2018

Date)

07/24/2016
Date:

Signatum:w

Roberta Crockett

Printed:

President
Capacity:

NO FEE REQUIRED

Rev, 11/2018



