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|| The entity identified below submits to the Sacretary of State the following statement ﬁr the :

purpose of changing its business mailing addrass,

1. The name of the business antity is: Strong Paw Financlal Services, Inc.

Ii 2. The business mailing address is currently on file as:
355 N. Orchard #201 Boige, ID 83706

3. The business mailing address is to be changed to:
PO Box 227 Plummer, {D 83851

4. Change of address is effective;
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