File Number: W/ (&>

&E OF BUSINESS MAILING ADDRESS

reverse for Instructions)

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: U@&Q Lﬁgﬂugm -22@.& g'._:;s ééu&c UL

2. The business mailing address is currently on file as:

815 E. Serchio £t Meridian ID 83642

3. The business mailing address is to be changed to:

PO Rox Udl Midllete. TL0  R3eey

4. Change of address is effective:

EGpon Receipt OR [

{Date)

Signed: Jé - é—\g
Printed Name: 04{’/ b M ZA‘DJ’)
Capacity: ax//‘-&/‘

Dated: L& 3

g:\orp\forms\misctormsichange_addrass.pmd FILE ONE COPY NO FEE REQUIRED




