FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION L
CHANGE OR TERMINATION Qe d,
OF REGISTERED AGENT FOR SERVICE OF PROCESS WIBHAR 23 AN 8:40
SECRETARY OFISTATE
STATE OF IQRHO
To the Secretary of State of the State of idaho:
Assoc. #__ U - 490
1. The current name of the nonprofit association is:
\/rf&) LﬁDiEQ AMJ‘;JL.JAIZ-’H /CJD_ji

2. The new name of the nonprofit association is:
3. The address of the nonprofit association is: [ ] check box i address is an address change.

HOIR E. 4% 1 Ri%blf"‘[c-l B34y 3
4. The name cf the current registered agent is:

Srtac g Srees

5. The name of the new registered agent is:

6. The physical address of the new registered agent is:

| consent to serve as registered agent for the above-named entity.

{Sigrature of new registered agani)
E By checking this box, the association is terminating the registered agent because the association is

no longer active.,

Signature of a member of the nonprofit association:

Dated: Z—-Q Q"' ‘2 O 2 SZ
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Mail to:

Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise 1D 83720-0080
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