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The entity ldentified below submits to the Secretary of State the following atatement for the

purpose of changing its business mailing address.

1. The name of the business entity is: Biokinesys, Inc

2. The business matiing address is currently on file as:
1246 E. Oakridge Dr., Bolse, 1D 83716

3. The business mailing address is to be changed to:
5589 S. Jonquil, Boise, ID 83716

4. Change of address is sffective:
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Signed: _mmw}\ NIUNAK P

Printed Name: m\dﬂ-d ¢ ey ea r%
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Dated: 72, | 2% 191 .
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