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5. CANCELLATION ORAMENDMENT _ —— *
i OF CERTIFICATE OF APR28 PH 2: 19

1. The assumed business name js; -9acy Wealth Ma"ageme"l%w

2. The assumed business.name was filed with the Secretary of State's Office

3. E} Cancellation. The persons-who filed the certificate no longer claim an interestin

the above assumed business :name and cancel the certificate in its entirsty,
4. [(] Thesssumedbusiness nameis amended io: o

5. {w] The true namss and business addresses of the entity or Individuals doing
business under the.assumed business name-are amended as fallow:

Add; Delete: Name: ‘0 4555 D Address:
O 1 Covino Financial 13965 W Chinden Blvd, S100; Boise, 1D 83715,
Group—E&TD ' ‘ : 7 -
"l [] DavidS.Sanders 13865 W.Chinden Bivd, §114; Boise, 1D 83712
O ]

6. D ~ Thetypeof business is-amended to read:

L] Retail Trade [ Manufacturing TJ Transpottation and Public Utilities
) Wholesale Trade [] Agricultwe  [[] Mining
[]:services [ construgtion 7] Finance, Insurance, and Real Estate
7. [¥] The nameand address to which fuiure correspondence should be addressed
is5.changed to read:
David S. Sanders, 13985 W Chinden Bivd, Suite 114, Boise, I1D'83713

8. Name and.address for this acknowledgment copy is:-
David s. Sanders:
13965 W Chinden 8ivd, Suite 114
; Boise, ID 83713
Signature: w1 _ Sectetary of State use anly
Printed Name; Pete C. Covina Hi
Cfapacity_:-f’fes?d- o
o ! ;‘ p
Signature: /st 2 STATE
4 r i - > : YW OF A TE
e - David 8. Sanders IDAHO SECRETARY O
Printed Name: Skt . — . 064/26/2014 05:00
Capacity: Managing' Member CE:1846722 CT:1720%% BH: 1422236
1@ 10.00 = 10.00 ASSUM AMEN #2

A0 amendrod Fge HTIIE.

DI1yss29




