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smS ng EfOF REGISTERED OFFICE
AGENT, OR BOTH
{Soe reverse for Instruct[onl)

~ File #: LDL—\O&O

The undersigned entity submits the following statement for the purpose of changing its registered
office or its registered a_gent, or both, in the State of Idaho.

1. The name of the entlty

\\D“mi(\er f\feek?:o\\c\\nc\ GQ) \..\_Q,_

2.  The street address of its present reglstered office is:

OWT & Wyoco “’53 EQ&QN,D@&Q\B

3. The new street address in Idaho (nota P.O. box or PMB) to whlch :ts regustered offce is to

be changed is:

ol € an[. o Poe Qm\-e A0 Wn?\\nn 839\12
4. The name of its old registered agent is: Q(‘xm \ me( ?e_e,
5. The name of its new registered agent is: M “-\ f\Q o5

6. The address of the registered office and the business address of the registered agént are
identical. '

Dated: \\ ‘“QOO-_} .

; Signed: A’/".R
. Printec:_ D\AeDA Xelxee

-

Capacity: ' .

Psent to serve as regastered agent for the above-named entity.

(Signature of new reglstered agelﬁ/
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