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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: Angel Wings Center of Healing, LLC

2. The business mailing address is currently on file as:
3400 Mertin Dr. Ildaho Falls, Idaho 83404

3. The business mailing address is to be changed to:
808 Pancheri, ldaho Falls, Idahc 83402

4. Change of address is effective:

UponReceipt OR [J

{Date}
Signed: %/ %{ ﬂﬁf ] L{‘é‘/ﬂ)
Printed Name: Bobette R. Page, LCSW
Capacity: Member
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