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SECﬁu STATEWI-E‘ET OF CHANGE OF BUSINESS MAILING ADDRESS ‘
STATE OF IDAHO {see reverse 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: gﬁmgﬁ Sel ceon Zamﬂ 'bhbﬁ![ Z Iy Ll

2. The business mailing address is currently on file as:

‘QOHL N De?vrcm Bmﬁ‘t Dr. AP, !D 9365/

3. The business mailing address is to be change E 0l

M 440 . Orcheed AVE m‘aa._m_.;g,ﬂjf

4. Change of address is effective:

ﬁg»Upon Receipt ' OR [

" (Date)

Signed: CMM._ L }}\}/

Printed Name: _ Ql)f atd Silceonn

* Capacity: __wona cod”
Dated: _19-1- Of
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