FILED EFFECTIVE

“‘-»...i‘. ;, tfi{j]l_

File Number: (A/ q 69 Lf 3 7

STATEMENT OF C f INESS 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: Upper Snake Mitigation Solutions, LLC

2. The business mailing address is currentiy on file as:
1645 Weodruff Park, idaho Falls, ID 83401

3. The business mailing address is to be changed to:
6549 S 5th W, Idaho Falls, ID 83404

4. Change of address is effective:

OO uponReceipt OR  [J 02/26/2014

(Date)

Signed: %ﬂaf Hzotloe—

Printed Name: Dena Harker

Dated: 02/25/2014
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NO FEE REQUIRED




