£ILED EETECTIVE

File Number: (1 X30%\

NBJAN 12 A S 12

STATEMERORDRIGHXNGEOF BUSINESS MAILING ADDRESS
STATE OF 1%{@"0’33 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: I E “ ‘ Il % E )(lblf)fﬂ'éiﬂq\ : an(:

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

225 e Loz 2l 0. Fon flls, I 8320

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

2514 tOJtmlu_m‘l Rue. Awin Falls, o §2=20l

4. C'harige of address is effective:

MponReceipt or [
{Dats}

Signed: JL ) #

Printed Name: f@l\l\i’*ﬁ %ﬂﬂm
Cap4city: \}\‘(f)'ﬁ &J&l‘j ’e Xf}}dﬂ)/
Dated: ] Oq ! 2 {)0‘% (‘

gcorpiormsimiscforma\change_address.pmd FILE ONE COPY ' NO FEE REQUIRED -




