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STATEMENT OF CHANGE OF REGISTERED OFFICE I
OR REGISTERED AGENT, OR BOTH

(See roverse for inatructions)

Fie s C 43920

The undersigned entity submits the following statement for the purpose of changing its reglstered
office or its registered agent, or both, in the State of Idaho.

1. The name of the entity is:
Delta Dental Plan of Idaho, Inc.

2. The street address of its present registered office is:
555 E Parkcenter Bivd Boige, I 83706

3. The new street address in Idaho (not a PO box or PMB) to which its registered ofﬂce‘ is to

be changed is:

_ShmE

4. The name of its old registered agent is:

Tamara Brandstetter

5. The name of its new registered agent Is; Y©an Pel-uca
pated: ____ /1Yo ' I |
Signed: = _
Printed: ér(ﬁ Ao
Capacity: ./¢’j/‘5)3rﬂf Secresmes s
I consant to serve as regis{rad agent for the above-named entity.
(Sign new registered agent) i ‘
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