The undersigned entity submits the foflowing statement for the purpose of changing its registered
agent, its registered office, or both, in the State of Idaho.

1.

FILED EFFECTIVE

STATEMENT OF CHANGE OF RSOCT 31 ANW: 28
REGISTERED AGENT,

REGISTERED OFFICE, %‘h F STATE
OR BOTH ‘

(See reverse for instructions) . g / ?Z ‘-/ / g

The name of the entity is:

LA yontrr AR, jNC.

The name and street address of the gld registered agent and office is:

(02 4 N _GavERd MEMT LAY
AASDEAM, TD  EIXIS

The name and street address of the new registered agent and office in Idaho js:

LEnnlis Ly Fawzcl
220 (EJTEL QuUE.

(not 8 PO box or PMB)

OL WRARIES, TD R3¢ /

(Signature of new registered agemt)

o =AM/ ¢

i con%egisterec?aﬁr the above-named entity.
_ 2 Y/ 7274/—\7/(/
i t

{Dale)

Date: A/MJOZZ 025 /ré

Signaturé:
Printed: E- {

Capacity: ?e&s’ D E/\JT

NO FEE REQUIRED

Rev. 11/2015



