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STATEMENT OF CHANGE OF REGISTEREDAGEMT, | . ia1¢
REGISTERED OFFICE, OR BOTH STATE OF IDAHP

{See raverss for Instrulcﬂons) ¢ ? ? 5 j {

The undersigned entity su bmits the following statement for the purpose of changing its rogiatered
agent, ite registered office, or both, in the State of Idaho.

File #.

1. The name of the entity is: _
Sagebrush Equine Treining Center for the Handicapped |I

2. ‘The name and street address of ite pid registered agent and office is:
Kristene Pigeon

109 Greenhom Guich Rd. Hailey, 1D 83333

3. The name and sireet address of its pew registered agent and office in Idaho is:
Lindsey Jameson

100 Let'er Buck Read Hailey, ID 83333
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Program Director ||
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