FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION  {{ ({9
CHANGE OR TERMINATION [ # <> pr 2 4.
OF REGISTERED AGENT FOR SERVICE OF PRONESSPH 3 1,

Assoc, #SE =

“To the Secretary of State of the State of Idaho:

1. The current name of the nonprofit association is:

_ tadeastle Place  Ouwers Associarions The.

2. The new name of the nonprofit association is: .
| (\_S_Am‘g_ pn Aloove ) ~no name  change
3. The address of the nonprofit assﬁciation is: [theck box if address Is an address change. '
N3 £ Doise Ave  Boise , TO B3I

4. The name of the current registered agent is:

’?.J .:WS

5. The name of the new registered agent is:

— Wel,  Swover

6. The physical address of the new registered agent is:
G5~ E Boeise Ave Boise , TO @3 7F0C¢o

| consent o serve agregistored agent for the above-named entity.

tura of new ragistared agant)

I:I By chedking this box, the association is terminating the registered agent because the assoclation is '
ne longer active,

Signature of a member of the nonprofit association:

Dated: __ 53 (10 - »
{ _ Secretary of State use only
.. Mail to:
Idaho Secretary of State
450 N 4th Street
PO Box 83720

Boise |ID 83720-0080

NO FEE REQUIRED FILE ONE COPY




