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The undersigned entity submits the following statemant for the purpose of changing its repistered
agent, its registered office, of both, in the State of idaho.

1. The name of the enity is:

Mﬁafical Tree Chureh Tncorp crated

2 The name and street address of the alg registerad agent and office i5:
J:Lm-rur W) Lenhaord
123 Wi ng _Sdre et
wpilgee IO, 83572

3. The name and sirest address of the naw ragistered agant and office in idaho is:
nuck Heffman
L
s Easr Fau

S e, TD 8287

1 consentto 2 7 gmwwy&nimad entity. \

Date: é ¥ fé

Signatu:m! 8 %Ll

Printed: _ ¥ OF -HOFFMARS
Capacity: RoH> Cilmpmbn)

NO FEE REQUIRED
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