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STATEMENT OF CHANGE OF BUSINESS Wg@% t@
v}

(see reverse for instructions)

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

Team Lt
1. The name of the business entity is; 1ch Feacm dba-pert=soiiions

2. The business mailing address is currently on file as:
18189 Sonocran Pl Nampa D 83687

3. The business mailing address is to be changed to:
1510 W 1500 N Malad City 1D 83252

4. Change of address is effective:

ﬂ Upon Receipt OR L3

{Date}

Signed: A’_’%
9 [

Printed Name: Kade Price

Capacity: Qwner
Dated: 10/24/2011

g:\corp\formsymiscformsichange_address.pmd FILE ONE COPY NO FEE REQUIRED




