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: (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: Ba.r Ciccle Bryvw Raf\cJ\'. LLC

2. The business mailing address is currently on file as:
Idaho Estate Planning PC, 839 E Winding Creek Dr. Ste 102 Eagle, ID 83616

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

po. Boy Jb OLp, D &3¢57

4. Change of address is effective:

B uponReceit OR O

{Date}

Signed: _M»\. % Kfim
Printed Name: & Llen L. S’u on
Capacity: __ Y 2 pber

Dated: _ /2~ §— /3
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