FILED EFFECTIVE

1. The name of the business entity is: EMPAC Family Resource Center LLC

File Number: u) l I?Zﬁ?

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{see reverse for instructions)

The entity identified below submits to the Secretary of State the following statement f%tha
purpose of changing its business mailing address.
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2. The business mailing address is currently on file as:
621 Main Street Suite F Lewiston 1D 83501

3. The business mailing address is to be changed to:
1618 !daho Street Suite 106 Lewiston 1D 83501
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4. Change of address is effective:

- B uponReceipt OR ‘}fwomooa

LR

{Date}

Signed:

Printed Name: Denise M Villa

Capacity:

Dated: _1Z.-Z-0€

g \corpMormaimiscloms\change_address.prnd FILE ONE COPY
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NO FEE REQUIRED




