UNINCORPORATED NONPROFIT ASSOCIATION
CHANGE OR TERMINATION

To the Secretary of State of the State of Idaho:

Assoc. # u 8/ &7

1. The current name of the nonprofit association is:

2. The new name of the nonprofit association is:
T2 Soldiers HMogindt SowcComna

3. The address of the nonprofit association is: E’Check box if address is an address change.

4. The ngme of the current re 'stgred agent is:
Wina  Odvers
6. The name of the new egistered agent is:
Terru O [ers,
6. The physicaba)idress of the new registered agent is:

295" N2 Wt oot 1V Fome 1 $200)

| consent to serve as registered agent for the above-named entity.

«//'(’Uﬁ?

i ?namra of new régﬁtered agent)
D By checkihg this box, the association is terminating the registered agent because the association is
no lenger active.

Signatur onprofit association:

Dated: /Z’/d"/i
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Mail to:

tdaho Secretary of State
450 N 4th Street

PO Box 83720

Boise 1D 83720-0080
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