FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION

CHANGE OR TERMINATION 01T HAY ,d ,_ ,
OF REGISTERED AGENT FOR SERVICE OF PROCESS AT 2y B 8: 2:
SECe- - [} . LTATE
To the Secretary of State of the State of Idah SRR tHO
0 ecretary ale o e e 0 ana: £
Assoc. # \/L-JL[ Lf gt
1. The current name of the nonprofit association is:
e CM 5 Ké)/ Spau 32 S
2. The new name of the nonprofit associat:ion is:
3. The address of the nonprofit association is; He wecfc box if address Is an address change.

105 Jth fve , Sdhedd 19, Moyntain Home IDs 2y

4. The name of the current registered agent is:

5. The name of the new registered agent is:

6. The physical address of the new registered agent is:

I consent to setve as registered agent far the above-named entity.

{Sighature of new registered agent)

ﬂé/y checking this box, the association is terminating the registered agent because the assaciation is
na longer active.

Signature of a member of the nonprofit association:

/

CAAUANA
Dated:’“f M&gﬁ z 0 27

Secretary of State use cnly

Mail to:

idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise 1D 83720-0080

Revised 10/2009
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