FILED EFFECTIVE

Lot 2T

File Numéér:ngT 24 AN 9 20

SECH: YO AT
‘ STATE OF IDA;JE?E
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: /ﬂf ins fami ({9 lrorsterent . 2L

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

R8GO0 K Lgdera ~ Bos/SE D83 205

3. The business mailing address is to be changed to:

SIX N oo w2 ackKay, D 335/
/

4. Changse of address is effective:

MUpon Receipt OR [J

Signed: _Daéﬁ@ o

Printed Name: /&n O/‘S Da' S
A

Capacity: /?5 S, dens 7L

Dated: /O /s -1/

(Dats)
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