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{see reverse Tor 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: MOV’E R'VE‘R L;LC.
W 73956

2. The b@mﬁs&n@aﬁgﬂad&e&s is currently on file as:
Judorh L. Adawm< Te) BoX 204/5’? C&Qeﬁwwp,ID

BIB3IS—2045
3. The M%ESM§§:d¢em is to be changed to:

Toelich L. Adaws Po Box 2045, HAYDEN, T D §3335-2043]

4. Change of address is effective:

F/Upon Receipt OR [J

(Date) F

Signed:w z WM{I :
Printed Name: J‘udn:h Lz Adgms
Capacity: M@Mb‘é’r

Dated: 5. 22 _AZY
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