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

1. The name of the entity is:
Petal Life LLC

l
2. The name and street address of the gld registered agent and office is:
Sonee Singh
“ 609 Sun Terrace Drive I[
Twin Falls, ID 83301
it
3. The name and street address of the pew registered agent and office in idaho is:
Nirmala Singh
“ 609 Sun Terrace Drive ||
{nat a PO box or PMB)
Twin Falls, 1D 83301
| consent to serve as registered agent for the above-named entity.
MNivmwala S5 %Vﬁx
(Signature of new registered agent)
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| Printed: Sonee Sin
Capacity: Member "
NOQ FEE REQUIRED
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