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STATE OF DARO

Fite Number: C126945

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

({soe reverss for Instructions)

The entity identified below submits to the Secretary of State the following statement for the
purpose of changing its business mailing address.

1. The name of the business entity is: Parma Living Center, inc.

2. The business mailing address is currently on file as:
P.0Q. Box 7156, Boiss, Idaho 83707

3. The business mailing address is to be changed to:
401 North 8th Street, Parma, ID 83660

4. Change of address is effective:

Upon Receippt  OR [

(Date)

Signed: //Ulwu) &meo

Printed Name: MELISSA TRUESDELL

Cap w{ty: President

Dated: l{/ // M
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