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SECRETARY OF STATE
STA Ef’HEMENT OF CHANGE OF BUSINESS MAILING 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 mailing address.

1. The name of the business entity is: EM W{H"Té NWEM&" CM% INd

i

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

JEETY  MprooD LD ReriNelly , ID, &k,

3. The business malling address is to he changed to:

Po BoX 744 pwiNedy, ZP. FI6/<

4. Change of address is effective:

™ uUponReceipt OR [ ‘

{Date)

Signed: W W

Printed Name: /2 oRBeprs7 - SAu’S
Capacity: Vs g&g / @W/Ye’z\
Dated: ‘? 7)(:9 ~/ é
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