7 o File Number: M

STATEMEN%%%%SINESS MAILING ADDRESS

(see reverse for instructions)

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

1. The name of the business entity is: H’?LVV[% 2 QWS . I_L.L

2. The business mailing address is currently on file as:

3023 E. Copper Paoint Dr. Ste.106 Meridian, Idaho 83642

3. The business mailing address is ko be changed fo:

1673 W. Shoreline Dr. Ste.140 Boise, idaho 83702

4 Change of address is effective:
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