Fite Number: (;l“g }85 7_-,

STATEMENT OF CHANGE 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 entityis: _ Y () S lectrie , LLC

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

3O Batnes Ll)rnj - Io—nn : ID 8-))59\)7

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

Ll E g™ 4, Tdabo Falls, ED 83401

4. Change of address is effective:

B UponReceipt OR 0

{Date)

Signed: '-_T:,._, L,;] { L / J;ﬂiﬂj‘i’
Printed Name: ,T are e! l;g, Idg
Capacity: Ligaer / Poam be~
pated: __ [Mlorch . 1B @IS

gricorpormsimiscformsichange_sddress. pmd FILE ONE COPY NO FEE REQUIRED




