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STATEMENT dﬂ%ﬁm‘sm@s MAILING ADDRESS

{see reverse for mé’iruot:ons)

The entity identified beiow submits to the Secretary of State the fellowing statement for the
purpose of changing its business mailing address.

1. The name cf the business entity is: H’Z{ 1S M in L/J Fﬁ rnsS_[(nc.

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

3023 E. Copper Point Dr. $5te.106 Meridian, Idaho 83642

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

1673 W. Shoreline Dr. Ste.140 Boise, idaho 837072

4. Change of address is effective:
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