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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 entityis: ___ An dersonn Hoof Trimminj. inc

2_ The business mailng address is currently on file as:
I215  |dahs S-Hcc‘l': éood,‘nj.lp §333p

3. The business mailing address is to be changed to:
P0. Box sS4, INendell 1D 83355~

4. Change of address is effective:

Mllponwmﬂ

sagnea:/rv/ﬁ/é udinoan
PrintedName: __Dale Anderson
Copacity, ___ Resident
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