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STATEMENT OF CHANGE OF REGISTERED AGEN‘BT \it b O lih u
REGISTERED OFFICE, OR BOTH

See reverse for Inltrucﬂons

Faes: W95374

The undersigned entity submits the following statement for the purpose of changing its registered
agent, its reglstered office, or both, in the Stafe of idaho.

1. The name of the entily is:
ENHANCED RECOVERY COMPANY, LLC

The nama and streat address of its gig registered agent and cffica Is:
Betty Nichols

2691 N Bobcat Way
Merdian, ID 83642

The name and streel address of its pew registered agent and office in ldaho is: |
Capitol Corporate Services, Inc.

921 S. Orchard St Ste G

Sreei Addeer (nol @ PO Box or PMB)

Boise D 83705

City Stety Zip Code

| consent to serve as registered agent for ihe above-named eniy.
Delanie Case, Assistant Secretary on behalf
fid oo Capitol Corporate Services, Ing
.25 13 priol orporate
L
Datsd: 1{\35\‘96\5

[
Signature: ‘;'—
Printed: _ 100N SO
Capacity: Pcgent !C’tD

FILE ONE COPY

NO FEE REQUIRED
changs m_m.pmd  Rav, 0TR2010




