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The entity identified betow 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: MIA CONSULTING LLC

2. The business mailing address is currently on file as:
316 N HANSEN LANE SHELLEY, IDAHO 83274

3. The business mailing address is to be changed to:
4059 E 73 N RIGBY IDAHO 83442

4. Change of address is effective:

b‘Upon Receipt OR [

(Date)

Signed: -‘E J a‘4'/‘*

Printed Name: ___ BIacCA, VANGA A DN

Capacity: WT OW'MQZ
Dated: ‘Qii&f "
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