FILED EFFECTIVE

WITNOY 13 A%'%kmber: W (370

S CRETARY OF STATE
=% T4TE OF IDAHD

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{see reverseé for instructions)

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

1. The name of the business entity is: 50\&(\ ﬁ'ﬁg (,K Ng o &\\ wegk' )\Ct'_uu\\\ LG LLC
I

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

LS W Yok Creold CE Nompa, 3D 836%6k

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

2122 5 (@geevy haven Wy Vo mpcj—-\J 3654,

4. Change of address is effective:

08 upon Receipt  OR  []

(Date}

Signed: w‘vU \MW\W\
Printed Name: _E |\e SC‘,\B\’\ cef flet
Capacity: __ MouwnGiges

Dated: it j(;; J_l ‘7

gicorpformsimiscformsichange_address.pmd FILE ONE COFY NO FEE REQUIRED




