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STATEIﬁhT 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. ___ C » L1rIK Loﬂ\S"'\CS!, LLc

2. The business mailing address is currently on file as: ll '
697 S. WINOSWePT TV PosT! FALLS
lq, g386Y

—

3. The business malling address is to be changed to;

P.0. Box 276 Post FauLs, 10 ¥387177

4. Change of address is effective:

ﬁumn Receipt OR [J

Signe%—
Printed Nade:” AL /K E  Solol in/

Capacily: O/ NLEHe
Dated: _____ /-26-/D
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