FILED EFFECTIVE

STATEMENT OF CHANGE OF BUSINESS MALING ADDRESS
(see reverse for instructions)

The entity identified below submits to the Secretary of State the following statement for the
purpose of changing its business maifing address.

1. The name of the business entity is: Aa/uanfaga Pehabilitafion Secvices HCL

s

2. The business mailing address is currently on file as:

27720 Carfuhém L«)a& ,Twin Fells TD §330)

3. The business mailing address is to be changed to:

303 et 3vd Ave ., Sal/mon, TD §3%467

>

4. Change of address is effective:

ﬂUponReceipt OrR 0O

{Lats)

Printed Name: ﬁl{,a,u 3—’ M(_AH[S?’CG’;
Capacity: G/? %S /&rco( /4—«,“7" v /MQMJ,W'
Dated: / _%/ )2 d
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