FILED EFFECI1IVE

9013 APR 19 RM B Bl File Number: 110 ’75%
STATéMENﬁDFf&iQ\NGE OF BUSINESS 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: C/ﬁ)“@l’ /ﬂ W,(’f Mn ‘{' G/DU p D 3 LLC »

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

[21 § Gth (f #4092 Boie (D 13702

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

533 &. Riveride Dr- # 10, fagle, ID 3010

4. Change of address is effective:

ﬁUpon Receipt OR [
(Date)

Signed: 44&& M)
Printed Name: ZVﬁ ﬁ[:g' ( {M !Cﬁld
Capacity: &,Qﬁ'( ¢ Nana g‘U‘

Dated: l‘/‘ /7 /?
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