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UNINC%RPORATED NONPROFIT ASSOCIATION

w\2: Z2CHANGE OR TERMINATION
m\“;m&n GISTEBED AGENT FOR SERVICE OF PROCESS
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Tothe Secriiniy\drtate of the State of idaho:
1. The current name of the nonprofit association is:
F T daho Bed o
2. The new name of the nonprofit association is:
{ 3. The address of the nonprofit association is: cnm box if address is an address change.
| L o5 Wallgee Ave Qgeu - d /Q\eng,lb 33@.1‘-[
i 4. The name of the current registered ggent is:
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5. The name of the new registered agent is: m"cf =
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8. The physical address of the new registered agent is: S ; .
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| consent to serve as registered agent for the above-named entity, m o

(Signoture of new registered agont)

By checking this box, the association Is terminating the registered agent because the association is
no longer active.

Signature of a member of the ponprofit association:

)19 Th

Mail to:

idaho Secretary of State
450 N 4th Street

PO Box 83720

Boisa ID 83720-0080




