FILED EFFECTIVE

STATEMENT OF CHANGE OF w"m 29, mwé;
REGISTERED AGENT, - ke
REGISTERED OFFICE, SE%@E%%}; ?EASH%TE

OR BOTH -

(See reverse for instructions)

Claway

The undersigned entity submits the following statement for the purpose of changing its registered
agent, its registered office, or both, in the State of Idaho.

File #:

1. The name of the entity is:

Holoing  Hand  Favol  TC
'Q 7

2. The name and street address of the gld registered agent and office is:

Q. Robert Peede
00 W Overland Rl Sk 2
Meadiar,__ 72l 83642 4477

3. The name and street address of the new registered agent and office in Idaho is:

| K Mulvaly; tf
8 (. Oweland Kl Sk 2

{not 2 PO box or PMB)

Mevicdian, TA 8342 by 79

l /czljisewg assegistered age/i:ftye above-named entity.
‘

{Sigrature of new registered agant)

5%;3://7

(Date)

Date: g, /25717

Signature-% // éi_/éft’/’ w

Printed: /&m Mulva hil/
Capacity: d ' (C C{’O (

NC FEE REQUIRED

Rev. 1172015



