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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/JNLIW‘.Q Mof G&o-wi S'WLD

iNume of the Timiteld
g\ll!.L‘ihl[u[lﬂ'l -.1{11

The Articles of Urganization for this Linted Biabiny Company were filed on _ 03, 9—‘]80 l ?) _ond assigned

This amendmant s ~ubmiatted o amend the fatlowing:

I amending mone, enter the new name of the limited Hability company here:

The new nzm et be e s Bable and contain the wetds “Limited Dt Compan s the dessenaiion TLLOCT o the abinevation L0
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B. I amending the registered agent and/or registered office address on our records. enter rhl.u]mrﬁi of the new

revistered avent and/or the new revistered office address here:
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I amending Authorized Personis) authorized (o manage. enter the title. name, and sddress of cach person heing added

or removed from our records:
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D. I amending any other information. enter change(s) here: Ll addinonal shecis, if necessarsy
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