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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
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Ifamending Authorized Persongs) authorized 1o manaee, enter the title, mame, and address of cach personbe

or removed from our records:

MGR = Manager
ANMBR = Authorized Member
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D, 1f amending any other information. cater changers heres widteck whfidand sieon 7 necessai
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