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SECRETARY OF Srae

STATEME&IAEFQE OF BUSINESS MAILING ADDRESS

{see reverse for instructions)

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

1. The name of the business entityis: EASTERA IDAHD SP.NE CenTER PLiLc

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

72108 (okonNnAlo ST tontko FALLS (0 €2¥0Y4

3. The business mailing address is to be changed {o:

Z)SS CHAMNNING  wAY SUITE A 10poFALLS, 1 D
g 3o

4, Change of address |s effective:

ﬂUpon Receipt OR [

(Date)

Signed: y

Printed Name: gAﬁH \j LACAH MDD
Capacity: M&V AGCE R
Dated: 3_/?/ //S—F

gherpiormemistierms\change_address pmo FILE ONE COPY NQ FEE REQUIRED




