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This amendment is submitted to amend the following:

A, If amending nume enter (he new name of the limited lianhility company here:

The new namc must be distinguishable and end with the words “Limited Liability Company.” the designation “L1.C" or the abbreviation ~L.L.C."

Enter new principal offices address if anpolicable:

{Principal office address MUST BE A STREET ADDRESS)

Fntor now mailina addrace if annlicahla: :
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registered agent and/or the new registered office address here:
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
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D. If amending any other information, enter change(s) he

__ (optional)

F. Effective date, if other than the date of filing:
I he eftective date mnet he enecific, cannet he pring 1o date ol‘recc,im or filea date arfd cannel be more than Y0 davs afier
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