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The enclosed Articles of Amendment and fee(s) are submitted for filing.
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For further information concerning this matter, please call:
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, ARTICLES OF AMENDMENT
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The Articles of Organization for this Limited Liability Company were filed on S0 f 12 and assigned’
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A. If amegding name, enter the new name of the limited liability com here:

Enter new mailing address, if applicable:
‘Mailing address MAY BE A POST OFFICE

B. If amending tfie registered agent and/or registered office address on our reco
egistered agent g ndlorthenew egistered office address here:

-

enter the name of the new
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New Registered Office Address: /
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New Registered Agent’s Signature, if changing Regidterod Age

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
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If amendmg Anthonzed Person(s) authorized to manage, enter the title, name, and address of each person being added

.-l'l ll e “B-Bl'i'-r

AMBR = Authorized Member
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
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