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1. Mailing Address: Correct in this box if needed.
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2, Registered Agent and Office
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3. New Registered Agent Signature.

Manager or Member
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4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Name Street or PO Address City State Country Postal Code

Glenn M/

Managermnﬁer[:] T Mg (35 < _"i_"_sé”mj ’%i‘jl‘f ..T_;B LI5S gﬁgé/é}

IDAHO
W 114940

5. Organized Under the Laws of:

Iasn L flaims

6.
Signatureﬁ- . Date:

i ([ 2t foeief
Name (type or print): Tite:

Mot s

Essued 1172172014 by online

———— TINSTRUCTIONS FOR THE IDAHO ANNIiIAI REPNART ENADM




