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TARY OF STATE
SE%%%TE OF {DAHO

~ STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH

(See raverse for lnstmctlons)
File#: _ ' - .l! abq ?D

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

1. The name of the entity is:

[ n+ entional Ma‘:\(l-( [,

2. The street address of its presént registered office is:

969 N- Shidling Ave.
black coot 1D Y 4323

3. The new street address in Idaho (not a P.O. box or PMB) to which its registered office is to

be changed is:

n weh nm‘d

ANLOB= -

4. The name of its old registered agentis: _E I 7-QB eth eqn E)C\ ‘FC_{\C. {ar

5. The name of its new registered agent is: El "I-Cibe *‘[\ d eqn P ;l oentX

Dated: "I k)ed lag

Signed: mw%%w MM%
Printed: Z"/n_qgg#, Jeqn ﬁcf-cﬂf(qr—

Capacity: J\._Z&!i@’ é MW% —

| consent to serve as registered #=--"~ ' ~ ““»va-named entity.

*

'z :
{Signgitire of new regiglered agent)
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