| TEMENT OF CHANGE OF REGISTERED OFFICE
FILED EFFECTI& OR REGISTERED AGENT, OR BOTH
' .File #: ;DQJ‘B&’LQ _____

The undersigned entity submits the following statement for the purpose of changing its registered office or

its registered agent, oriboth, in the State of idaho.
1. The name of the entity is: Idahe Finangial Associates. [n¢

2. The street address of its present registered office is: 709 E. River Park Ln. Ste. 100, Boise, 1D 83706

3. The street address not a P.O. box) to which its registered office is to be changed is
c/o C T Corporation System, 300 North 6th Street, Boise, Idaho 83702
4. The name of its old reglstered agent is: _Hilario J. Arguinchona
5. The name of its new registered agent is: C_T Corporation System o E—,—_;
6. The address of the ﬁeglstered office and the business address of the registered agent are identicéf; i ::
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1 consent to serve as registered agent

forthe above-named entity.
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{Signature of new reglsterehd agent)
Hiedi M. Liesch, Asst. Segretary
NO FEE REQUIRED
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