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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: W ard mmnm@fmwi ‘/{/O

2. The business'mailing address is currently on file as;

114 Monaron WAY Neampa . D 927

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

1222 W ¢andoned churts Nampa, I 9obhly

4. Change of address is effective:

%\Upon Receipt OR [

(Date)

Signed: \Q&bf/l_/azl/l V\_) M
Printed Name: r KEHﬁ Iéﬁ“ Wﬂ Fﬂ
Capacity: NW 19 &&

Dated: Mﬂ KQ” 6} Z«O“}
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