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s REGISTERED AGENT, SE%!}E%W ?5;&18“
REGISTERED OFFICE,
OR BOTH
(See reverse for instructions) e -
e () 1AXD
File #: L :
The undersigned entity submits the following statement for the purpcse of changing its registered
agent, its registered office. or both, in the State of Idahe.
1. The name of the enlily is:
American Eagle HYAC Limited Liability Partnership
F 2. The name and street address of the pld registeres agent and office is;
Pamela Vasquez
1920 Ontario St
Sandpoint, 1D B3B64
3. The name and street address of the new registered agent and office in |dzhe is:
AMY TES5UP
10357 W Lyux TRL
{rer a PO box ar FME)
LDEMR. DAEMNE TD F2%\4
!
: ! consent lo serve as regisiered agent for the above-named entity.
(Signatrm of aaw rain
(31-'0; 'h 4
Date: _\0- O~ 207
Signawre:
Printed: Ap O Thoyt
Capacity: &&S\Q&Sﬁ
NO FEE REQUIRED
. . 1

Rew: 1172015




