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Fite Number: (4)?9-/ L//

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(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.

1. The name of the business entity is: ©00d 2 Go Driving School LLC

2. The business mailing address is currently on file as:
7390 S 15th W, Idaho Falis 1D 83402

3. The business mailing address is to be changed to:
341 Stillwater Circle, daho Falls ID 83404

4. Change of addrass is effective:

[ uponReceipt OR 0O

(Date)

Signed: M btA..QO %‘F (L [/’

Printed Name: Merrill McCracken

Capacity: Member/Owner
Dated: 2911
g \corp\formaimiscformsichange_addrass, prd FILE ONE COPY

NO FEE REQUIRED




