FILED EFFECTIVE

NO FEE REQUIRED FILE ONE COPY

UNINCORPORATED NONPROFIT ASSOCIATIONY JiL 27
CHANGE OR TERMINATION

OF REGISTERED AGENT FOR SERVICE OF PRO(a‘»éggﬁr&f’{r N ' 38
STATE of OF Srape
Assoc, # M Hicl AHO

To the Secretary of State of the State of ldaho:
1.  The name of the nonprofit association is:

Dokt Folklorito Dudz_alla R

2. The address‘gféhaﬁsgg{of‘t Ef,fg(%ltion is: Chack box if address is an address change.

A W.ANZ0 N, jE;ncggg-Pod:, Tdoho €322 |

3. The name of the current registered agent is:
T=abell Cruz

4. The name of the new registered agent is:

Bllen Torres

5. The physical address of the new registered agent is:

B 1400 (0 bk Tdahs 8322

I W € as W -named entity,

{Signature of pew registerad agent)

D By checking this box, the association is férminating the registered agent because the association is
no longer active.

Signature of 3 menis Fiprpfit association:

Secretary of State use only

Mail to:

Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

Il




