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STATEMENT OF CHANGE OF BUSINESS MAILTNG ADBRESS

{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: SHe \u Bax . INC

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

(10 N. Moorlang PL- Eaf‘)\e/ 1D 36le

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

5259 . Lolo Pass Ave. Meridian , ID 8342

4. Change of address is eﬁective:ﬁ Upon Receipt OR 0O il /\ =3 /Og

! {Date)
Signed: wap &‘*’ —

Printed Name: \Jldld SHQ,\ULCDG‘Y

Capacity: (-Pre ﬁuol {
Dated: 11/16/06-
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