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1. The assumed business name is: La i3 f(’.ccf Uue. G(QSSW(’N ICS

2. The assumed business name was filed with the Secretary of State'’s Office
on 1314 /20 i _ as file number DI514%) :

. D 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.

4. [ ] Theassumed business name is amended to:

5. [X] The true names and business addresses of the entity or individuals doing
business under the assumed business name are amended as follow:

Add: Delete: Name: Address: l
R 0O 4240 W 5250 S Vidoe D
. . £3465
O POBox235

6. [ | The type of business is amended to read:

[ Retail Trade ] Manufacturing L] Transportation and Public Utilities
L] Wholesale Trade ] Agricutture [ ] Mining

Services [] Construction ] Finance, Insurance, and Real Estate

7. X1 The name and address to which future correspondence should be addressed
is changed to read:

Ben Lﬂ@(ﬂLq_MQ 13A40W 53508 Vicker, ID) 83465

8. Name and address for this acknowledgment copy is:

en tobrecgue
4340 W 53505
Viche ID 43455
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