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(seé reverse for instructions)

The entity identified below submits to the Secretary of State the following statement for the

purpose of changing its business mailing address.

1. The name of the business entity is: Elkhoin Bonne Vie Condominium Association, Inc.

2. The business mailing address is currently on file as:
PO Box 254 Kelchum, 1D 83340

3. The business mailing address is to be changed to:
PO Box 610 Ketchum, ID 83340

4. Change of address is effective:

[0 upon Receipt OR [0 11-16-15

"~ {Dats)

Signed: MU\’“ Mf

Printed Name; _Karl Nichols

Capacity: managing agerd

Dated: 11-16-15

gi\corpformsimiscformeichange_address.pmd FILE ONE COPY

NO FEE REQUIRED




