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ARTICLES OF AMENDMENT

NON PROFIT
To: Idaho Secretary of State

March 9, 2015
2015MAR 19 PM 3: 55
LETARY OF STATL
Following proper notice and in accordance with its established%&%ﬁ&pﬁﬁﬁeiaham of
Directors of the Idaho, Community Action Partnership Association of Idaho, Inc.
met on February 11, 2015, in Boise, Idaho, and adopted the following amendment

to its Articles of Incorporation. The following amendments were adopted by
unanimous vote of the six Directors present:

1. Article IV, is amended to read in its entirety: Charter membership of this
corporation shall include the Grantees of the State of Idaho, administering at
least one of the following funding sources: Community Service Block Grant
(CSBG), Low Income Energy Assistance Block Grant (LIHEAP), and/ or
Weatherization Assistance Program funding (WAP). Further membership
shall be provided in the by-laws of the corporation.

2. Article IX, first sentence, is amended to read in its entirety: The registered
office of this corporation is 3350 West Americana Terrace, Suite 360, Boise,
Idaho, 83706.

These amendments are submitted by the President and the Executive Director of

the corporation, who were directed by the Board to accomplish these amendments
in accordance with Idaho statutes.

Fre ¢ Nddgrd Limshima. Lovweva

Lisa Stoddard, President Christina Zamora, Executive Director
124 New 6th Street 3350 W. Americana Terrace, Suite 360
Lewiston, ID 83501 Boise, ID 83706
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ACKNOWI'EDGEMENT

State of .- dahfp o
County of NC.Z 41T/

On this | 2 day of W‘ﬁ(?m , 2015, Lisa Stoddard_personally
appeared before me,

who is personally known to me,

whose identity I verified on the basis of

whose identity I verified on the oath/affirmation of

a credible witness, to be the signer of the forgoing document, and he/she
acknowledges that he/she signed it.
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On this | 0\ day of __ MONUAN , 2015, Christina Zamora

personally appeared before me, the undersigned, a Notary Public in and for said
State, personally appeared Christina Zamora, known to me to be the person whose
name is subscribed to this instrument, and acknowledged to me that he executed
the same. In witness whereof, I have hereunto set my hand and affixed my official
seal the day and year in this certificate first above written.

Notary Public for{] xAdam o

Residing at 231 S A>- 23"
My commission expires: 4 . I{) - 19




