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FILED
CANCELLATION OR AMENDMENT EFFECTIVE
OF CERTIFICATE OF DT ER 14 p g2
ASSUMED BUSINESS NAME 8722720 o=

1. The assumed business name is:hmm’\

2. The assu ed business name was filad with the Secretary of State's Office
on 1\/1% as flle number __D1ANS 08

3. [] cancellation. The persons who filed the certificate no longer claim an interest in the above
assumed business name and cancel the certificate in its entirety. OW (stry

]g/ﬁ'le assumed business name is amended to:

B

5. [[] The true names and business addresses of the entity ot indlviduals doing business under the
assumed business name are amended as follows:

Add: [ pelete; [
{(Name) {Addrass)
Add; [] Delete; [
(Name) (Acdress)
Add: [ Delete: []
{Name) {Addrecs)
6. [] The type of business is amended to:
[] Retail Trade O Manufacturing [[] Transportation and Public Utilities
[] Wholesale Trade ] Agriculture [] Mining
A Services ] Construction [] Finance, Insurance, and Real Estate

7. [] Amend mailing address for future 8. Name and address for this acknowledgment
correspondence to: copy is:

_ Woragi Bulte VAN

%ﬁ {O }k/trgata) 8,5%3}} '(ﬁéz&ﬂ_a—(ﬂ'& ggzgpiode)

Printed Nama;

Secretary of State usa only
Signature:

Printed Name: IDAHO SECRETARY OF STATE
_ 03/14/2017 05:00
Signature; CE:13043084 CT:17203%% BH:157360%

1@ iD. 20 = 10.00 ASSUM AMEN #2

Printed Nama:

Signature: D 190508

Ray. OB2018




