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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: ToM's Motorcycle and ATV Repair LLC

2. The business mailing address is currently on file as:
410 Gambels Ln, Moscow, ID 83843

3. The business mailing address is to be changed to:
212 N. Whitley Dr, Fruittand, 1D 83619

4. Change of address is effective:

ﬁ Upon Receipt OR [J

(Date)

Signed: Q Q&Fﬂﬂ_\\

Printed Name: Debra Ediger
Capacity: Owner/Office Manager
Dated: 10/25/13
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