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STATEMENT OF CHXAREEDE INESS 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:@j}&ﬂ H‘DW@J | N cﬁ.fkﬁ/ﬁmﬁ ) L’LC/

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

3023 E. Copper Point Dr. Ste 106 Meridian, Idaho 83642

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

1673 W. Shoreline Dr. Ste.140 Boise, ldaho 83702

4. Change of address is effective;

mpon Receipt OR [
{Date)

Signature;

Printed: \n HD\N 6/t k

L]
Capacity:_lma.b’\ﬂlﬁw

gricorpiformsimiscformsichange_addresd.gmd FILE ONE CCPY - NQ FEE REQUIRED




