FILED EFFECTIVE
CANCELLATION OR AMENDMENT

OF CERTIFICATE OF | L M 249
ASSUMED BUSINESS NAME 2015 AUG 2
“ . SECRETARY OF STATE
1. The assumed business name is: LIC'?'\":_\C. 3;)1 (€ STATE OF IDAHO

2. Theas ume business name was filed with the Secretary of State's Office
on S asfilenumber AT

3. @ Cancellation. The persons who filed the certificate no tonger claim an interest in the above
assumed business name and cancel the certificate in its entirety.

4. E:_l The assumed business name is amended to: _

—_— ’ -

5. [ ] The true names and business addresses of the entity or individuals doing business under the
assumed business name are amended as follows:

add: [ 1 Defore; [}

(Hame) (Adkress) {City, State, Zipoade;
Adg: [ 1 Dejete: [']

{Mamg} (Acidess) {City, Slate, dipeode;
Add: [ '] Delete: [ ]

ety BGMTess) SRy Slale, Tipoode;

6. D The type of business is amended to:

[ ] Retail Trade [ 1 Manufacturing [_] Transportation and Public Utilities
] Wholesale Trade [ ] Agriculture (L] Mining
[ ] Services [ ] Construction [T Finance, Insurance, and Real Estate
7. Amend mailing address for future 8. Name and address for this acknowledgment
carrespondence to: copy is:
(Mame) (MName)
“HoY Lo T Ao tho Sh
{Address) (g_gigireas) 7
Spse ThH L2072
(Lot} {Siate} LZipcode) {CHy) {State) [ Zipcathe)

. e .
Printed Name: Q’O\\"}L' STong

Signature: N\ e
[ T |

Secretary of State use onily

Printed Name:

Signature:

Printed Name:

Signature:

RN



