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VIRST:  The date of Simg of fhw wxtiview of ogunizaticn wue __ARTAL 28, 2000

SECOND: Tho Slinwing errenimegi(s) 1o the ardcdes of cognization was/were adopted by tha Trited
Hability couppany: .

ARTICLE I = Nume be, mnd hereby is, amanded and restated as

Eallows:
ARTICLE I - Xeme: .

The name of The Limied Limbilitcy Compapy is:

Daais Cona:ructinu LLC
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