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MAILING ADDRESS

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; DENTURE CLINIC INC.

2. The business mailing address is currently on file as:
329 §. WOODRUFF IDAHO FALLS, 1D 83401

3. The business mailing address is to be changed to:
3456 E 17TH ST SUITE 140 IDAHO FALLS, IDAHO 83406

4, Change of address is effective:

UponReceipt OR [
{Date)

C
Signed: L
Printed é&/ ﬂCQM q{ { SUCLM 1 If\,\

- . -
Capacity:
Dated: 51 ? / D/)
[
g'\corpilorms\miscformaichange_address.pmd ~ FILE ONE COPY NQC FEE REQUIRED

A




