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FIRST:  The dale of filing of the articles of organization was 03 ) [ } 100\
t
SECOND: The following amendinent(s) to the articles of organization was/were adopted by the limited
liability company: .
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~—

Pv TS
ADD..  Rona\d Lo?e,%

Merber  Manager

Dated

19 ] Nenuara
0

05

L ﬂd)\,m%kuz_s .

7] Signature of a member or auihorized representative of a member

(Pg &%; ;:QQ\/L'\‘

MO\»{‘( A C_ : \ o
Typed or printed name of signee

v e S

Filing Fee: 257. G ©



