06-06-"16 13:68 FROM- 208-623-9518 T-435 POV0S/0008 F-014

CANCELLATION OR AMENDMENT gy

E
OF CERTIFICATE OF O EFrECT,,
ASSUMED BUSINESS NAME 4 - py 5
1. The assumed business name is: _Family Dental Health Center SECH: oy /o (0o
STATE OF IBac e

2. The assumed business name was filed with the Secretary of State’s Office
on 10/22/2002 as file number _D59297

3. [7] Cancesliation. The persons who filed the certificate no longer claim an interest in the above
assumed business name and cancel the cerlificate in its entirety.

4. [:] The assumed business name is amended to:

5. The true names and business addresses of the entity or individuals doing business under the
assumed business name are amended as follows:

add: [ Delete: Galen J. Staley 5440 South Marbrisa Ln., Idaho Falls, ldaho, 83406
{Name) (Address)

add: [ Delete: [X] Craig A. Burtenshaw 200 North Woodruff Ave., ldaho Falls, Idaho, 83401
{Name) (Addrass)

M Dalete: E]Famil Dental Health Center, PLLC 200 North Woodruff AVB., Idaho Falls, Idaho, 83401

&) {AGdress)
WI1271%)
8. [[] The type of business is amended to: .
[] Retail Trade (] Manufacturing [] Transportation and Public Utilities
[] Wholesale Trade  [_| Agriculture [J Mining
m Services [] Construction [] Finance, Insurance, and Real Estate

7. ] Amend mailing address for future

8. Name and address for this acknowledgment
correspondence to:

copy is:
Ryan B. Meikle
(Name) {Name)
P. O, Box 50130
(Address) (Addresg)
Idaho Falls 1D 83405
(ot GE0) TZipcooe) (ol SED) {OPeoas)
Printed Name Bryce A. Burtenshaw Sccrotary of State use only
Signature: -‘2;7,,» ,427'5’—_“” :5 ~
Printed Name: Galen J. Staley
A D I n IDAKO SECRETARY OF STATE
Slgnaturei% JAWamN 06/06/2016 05:00
. . CE:PEEPAID CT:17345 BH: 1531302
Printed Name: l[/.l 1@ 10.00 = 10.00 ASSUM AMEN #4
Signature: b%o\ aq"‘
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