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STATE @W&)F BUSINESS MAILING ADDRESS

verse 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: ZZ A [d E 4? /& ldlﬂ QIZ&@‘S A L

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

260 S. Maw S# Sta~, 10 G669

3. The business mailing address is to be changed to:
S23Y Corosspoiat Ave. Nampe, D 23486

4. Change of address is effective:

ﬁUpon Receipt OR [

(Date)

signed: __ TH el O Tllrra
Printed Name: &‘ M“ e Z (! . ZE[mgg

Capacity: Qranen

Dated: ?-&2 - A0 LS
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