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GECRETARY,OF STATE |
STATEMENT OF ChEN&EBFBOEREsS MAILING ADDRESS I

The entity identifiec below submits to the Secretary of State the following statement for the
purpose of changing lts business malling adcrass.

J 1. The name of the business entity is: Jennifer's intemet Cafe. LLC Il
2. The business malling address is curreritty on flle as:
P. O Box 402 Cascade, idaho 83611-0402 ' “

3. The business malling address is to be changed to:
P.0, Box 485 , McCall, Idaho 83638-0485

4, Change of address is sffective:

Upon Rﬁceipt OR O

Signed: QMM %/,Z(M

| Printed Nar: dudyLKGatte
Capac]ty_ . Managing Member
Dated:  March®, 2008
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