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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; Annies LL.C o

2. The business mailing address is currently on file as:
PO Box 5383 Twin Falls Idaha 8330

3. The business mailing address is to be changed {o:
42760 W Irene Rd  Maricopa AZ 85138

4. Change of address is effective:

3 upon Receipt  OR [ 10/10/2016
’ {Date)

Signed: JQ/W/ 7/>’U?

Printed Name: Peggy &'mstrong
Capacity: Member/Manager
Dated: 10/10/2016
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