FILED EFFECTIVE

File Number: W81986

09 JUL 29 AMII=23

SECRETARY OF STATE
STATEMENT OF CHANGE'GrBUSESS MAILING ADDRESS

{see reverse for instructions)

The entity identified below submits to the Secmtary of State the foliowing statement for the
purpose of changing its business mailing address.

L 1. The name of the business entity is: Persenal Touch Insurance & Benefits LLC.
i

2. The business mailing address is currently on file as
P.O.Box 213 Kuna, [daho 83634

3. The business mailing address is to be changed to:
1577 N. Linder Rd #213 Kuna, ldaho 83634

4. Change of address is effactive:

UponReceipt OR L[]

{Dals).

- Lo ———

Printed Name: CarrieAnne Kowalezyk
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