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1. Malling Atdress: Carract in this box if neaded,
PH PURE HEALTH LLC

3395 SOUTH HOLMES
IDAHO FALLS ID 83404

2. Registered Agent and Offlce (NOT A P.0.
BOX)

JOSHUA SEARLE
3395 SOUTH HOLMES
IDAHO FALLS 1D 83404

3. New Registered Agent Signature,

Manager ber Nama

4. Limited Liabliity Companies:

Managet, cirtle ang) IYAN DOUGLAS i

... Strest or PO Address

Enter Names and Addresses of Managers OR Members, See Instructions,

Clty . State Counbry Postal Code
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3. Organized Under the Laws of-

IDAHO
W 95185

é

Signatre: 7{”““"“‘—‘ /{, 4[' At Dater 5/}%‘&_
g

Neme (type of DT} | arpa

REG] et

L rEaLLE THE: 4 6~ 7~

Issued 03/07/2012 by SLD




