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The entity identified below submits 10 the Secretary of State the following statement for the
purpose of changing its business mailing address.

1. The name of the business entity is: 1 &fon Whole Healing LLC

2. The business mailing address is currently on file as:
Suzanne Arden, PO Box 52, Telonia, 1D 83452

3. The business mailing address is to be changed to:
Suzanne Arden, 4680 Broken Arrow Rd, Driggs, 1D 83422

4. Change of address is effective;

O uponReceipt OR  [OJ 07/10/17
(Date;

Signed: < ZL ZQ/ O A

Printed Name: S(/z(_aﬁe Arden

Capacity: Qwner
Dated: 0710117
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