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The undersigned entity submits the following statement for the purpose of changing its registered
agent, its registered office, or both, in the State of idaho.

1. The name of the entity is:
MIDWESTERN INSURANCE ALLIANCE, LLC

2. The name and street address of the old registered agent and office is:
PARACORP INCORPORATED

921 S ORCHARD ST STE G

BOISE, ID 83705

3. The name and street address of the new registered agent and office in Idaho is:
C T Corporation System

921 S Orchard Street, Suite G
(not a PO box or PMB)

Boise, Idaho 83705

| cons%ngr t%serve :il,s re isttered agent for the above-named entity.
/ orporation System Jenifer Vincent
By:

(Signature of new registered agent} VICG President and
Assistant Secretary
09/14/2016

(Date)

09/14/2016
ate:

Signature: K‘”Mﬂﬂ%

Kimberly Steinmetz

Printed:

Capacity: Member

NO FEE REQUIRED
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