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CRETARY OF §mTEMENT OF CHANGE OF BUSINESS MA“JNG ADDRESS
STATE OF 1DAHO (see reverse for Instructions)

The entity identified below submits to the Secretary of State the followmg statement for the
purpose of changing its business mailing address.

1. The name of the business entity is: E‘ E’\Juro-f\ HPJM(- LOWJ ‘5 'Pn\"&»i P LLC_

2. The business mailing address is currently on file as:

Sov . Idao 5'\1995\ 9«’

3. The business mailing address is to be changed to

702 \w Rt Tdado Stveed Side Voo

4. Change of address is affective:

[J uponReceipt OR O3

{Date)

Signed: %

Printed Name: ’Qu\ \e«u \ & Q\Nef\

Capacnty?l&&&elk
Dated: 5-,/ Qﬁ! o7
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