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

1. The name of the business entity is: ADDICTION RECOVERY INSTITUTE, INC.

2. The business mailing address is currently on file as:
410 E SHERMAN AVE STE 203 COEUR D'ALENE, ID 83814

3. The business mailing address is to be changed to:
2225 W. FREELAND DR. COEUR D'ALENE, ID. 83815

4. Change of address is effective:
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Signed: = ?

Printed Name: Christopher A. Wright

2225 W. FREELAND DR. COEUR D'ALENE, 1D. 83815

Capacity:

Dated: 107312
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