FILED EFFECTIVE

01TJAR 17 AMID: 5L  Fite Number: C;l/r\ Q% P

SECRETARY OF STATE
STATE OF IDAHD
STATEMENT OF CHANGE OF BUSINESS 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: __/ 7 0? b&f/ﬁe /f‘ec £ ﬁ/c/é} L.

)

2. The business mailing address is currently on file as:

39520 Keed St Goodea Ciby  JO0 357/

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

£z/7 S Zé&l’ijd Dr Bsise 7 52707

4. Change of address is effective:

J upon Receipt OR —E //27//7

f (Datt)

Signed:
Printed Name: __ {~¢ 57 K/‘ el pe/
Capacity: p fllsd Yl ﬂz/",,t??!’

Dated: / / /3/, /7

gcorp¥ormsimiscformsichange_address,pmd FILE ONE COPY NO FEE REQUIRED




