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CERTIFICATE OF AMENDMENT
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FIRST: The date of filing of the articles of organization was =2 / Yy \ o= = .

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF INCORFORATION, I BEREBY ACCEPT TUE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. 1
. FURTHER AGREE TO COMPLY WITH TIIE PROVISIONS OF ALL STATUTES

RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTILS,

AND I AM FAMILIAR WITIH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.
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