FILED EFFECTIVE

|2FER 13 PH 3¢ L2 File Number: é Qé Q,S

LaaaitY OF STATE
STATE OF IDAKO
STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(see raverse for Instructions)

The entity identified below submits 1o the Secretary of State the following statement for the
purpase of changing its business mailing address.

1. The name of the business entity is: /f d 5%&—71,9) of %M ﬂ MMJL%‘?

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

115 E Fanketsutin Blvd St 19 Briee TDs310b

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

o9l \ (Weodend) A, St 140, Biige TD 83705

4. Change of address is effective:

W UponReceipt OR O

{Date)

Printed Name: J{; /ZI 1 e HU} Q.:'"‘%
Capacity: /Necene C'_;A- -
Dated: L—1D~1C—

gicomWfarms\riscformsichange_address.pmd FILE ONE CQPY NO FEE REQUIRED




