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FILED EFFECTIVE
SEC%E_F%%‘;?SAA\%TE ' ' Fila Number; W158002

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(see reverse for instructions)

The-enfity identified below submits to the Secretary of State the following statement for the
purpese-of changing its business.mailing address,

1. The name of the'business entity is: The Studer Insurance Agency LLC:

2. The husiness mailing address is currently on file as:
1341 N. Northwood Center Cri Coeur D Alene Idaho 83814

3. The business mailing address isto be changed to;
194 E. Nelder Ave Coeur D Alene Idabo 83615

4. ‘Change of addrass is effective:

[ Upon Receipt OR.  [J_oemr01e
{Date]

Pf!;nted_Name‘-‘ Cora Studer

Capacity: Manager/Member-
Dated: 0802118

FrITHMdmischaage ‘address g FILE ONE COPY NQ FEE REGUIRED




