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This amendment is subinitted to amend the feltming:
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Enter new principal offices address. if applicabls:

fPrincipal office addresy MUST BE 4 STREE T ADDPRESS)

Enter new mailing addvess, il applicable:

(Muiting address MAY BE 4 POST OFEICE 50N

B, It amending the regiatered 4 agent andior registered oifice address on onr records, enfer the iune of the new
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If amending Authorized Person(s) anthorized fu maiage, eitler the title. nane, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Aunthorized Member
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E. Effective date. i other than the dute of filing:

Clan effective Jale 1 listed, the date aoust be speciiie snd cimned e pror so date of {ihn

sote: 1Tt daie inserted in this block does nes mest tie applicabie -
document’s etfectve date o the Departiment of St 's records,
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