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Articles ofAmendment to L1

. € Articles of Organization of
525 2Y! SCagne Bay
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The Articles of Organization for t

his Limited Ligbility Companv
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These artidies of amendment were adopted on _ 7 / l/ 12
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Typed orprinted name of sighee

posifion.

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered egeni | ar: familior with and accept the obitgarions o the

Sigrature of New Registersd Agent, if changing
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