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SECRETARY OF STATE
STATE OF IDAHO
STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{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: ot o gfcen. <Cofpet < RN

2. The business maiing address 15 currently on fiie as:
(612 N _ bhare v~ twaly , Kesma_ LD 3634

3. The business mailing address is to be changed to:

Lo 3 SRamiteved? <t PBolSe ID 374

4. Change of address is effective:

@ upon Receit OR [O3

Signed: é

Printed Name: Favel Yare stic b Kk

Ry
Capacity: __ Sl ofwn)f M PMbe

Dated: 25 ~ 08~ 2018
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