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P - ADMIN DISSOLVED 11/17/2015  |'yiciin jamce
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1284 S GOSLING WAY
450 N 4th STREET 8LUE DIAMOND TURF, LLC EAGLE ID 83616
PO BOX 83720 JOSH D JANICEK
BOISE, ID B3720-0080 | pey BoY 1910
| EAGLE 1D 83616 USA : e
REINSTATEMENT FEE 3. New Registerced Agent Stgnature,
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresscs of Managers OR Members. See Instructions.
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5. Grganized Under the Laws of: | 6.
Signitur Date:
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