FILED EFFECTIVE

MEMAY 23 AM 8: L) FieNumber: W] A 603}
~RETARY OF STATE
oo oaF ARG
HANGE OF BUSINESS MAILING ADDRESS

{see reverse for instructions)

The entity identified below submits to the Secretary of State the following statement for the
purpese of changing its business mailing address.

1. The name of the business entity is: [arszn Za%’ PeLe

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

/3948 L Chmdlen 5/;/4{ Su ke o2, Boise, ITD §37/3

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

776 £ Riveside D, Suite 209 Fagle I'D §36/C

4. Change of address is effective:

m Upon Receipt OR O

{Date)

Signed: ¢p—\

Printed Name: Dovie! t/ Larsen
Capacity: /"fﬂﬂ’;ﬁﬂf://ue’ﬂéef
Dated: '/l//a‘f,v 2/ 2018

,_address.pmd FILE ONE COPY NO FEE REQUIRED
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