"Return completed form within 30 days to:
Idaho Secretary of State
. :Aftn: Annual Reports
450 North 4th Street
Boise, ID 83720 02~
Phone: (208) 334-2300

,sJ Py . f[

SOS Control Number: 58312& Flhng Statua‘ Actwe-Exlstmg
Limited Liability Company (D) Date Formed 12/21/2017 Formation Locale: ID

Name and Mailing Address: ‘ (1) Add or Change Mailing Address:
ROBERTS FORENSIC, LLC

STE 305

910 W MAIN ST

BOISE, ID 83702-5942

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
GIVENS PURSLEY CORPORATE SERVICES LLC

601 W BANNOCK ST

BOISE, ID 83702

Note: The Registered Office address must be a physical Idaﬁo édﬁress ('r'i/o bostal box)

(3) New Registered Agent (RA) Signature:

If a new agent is appcinted in item {2} above, the rew agent must sign here to accept the appointment.

(4} Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year' or ‘same as above'.
These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment.

lmmge%@ber Name Business Address City, State, Zip
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(5) Signature: l / @oate: |2 A\~ 202>
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Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.

B2BZ2/81/2T 8I89-15589

BT

By

Aauuad ssoulaJIaMe"] 93318 FO AJe31aJ2038 dI Ad PIATIL9Y WY



