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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: Seiboid Speech Therapy, LLC

2. The business mailing address is currently on file as:
3270 £. 18t 5t Apt 4, (daho Falls, (D 83401 andlor 162 S Heath Ln Apt 4 ldaho Fals, 1D 83401

3. The business mailing address is to be changed to: -
1254 Swisher Rd Pocalsilo, 1D 83204

4. Change of address is effective:

UponReceipt OR [

(Date)

Printed Name Rachel Seboald
Capacity: Manager
Dated: 62010
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