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Name of Bimited DM siiine { “ompany

The enclosed Aqicles of Amendmen: and f2e(s) are submitied for filing.

Please rerurn 2l correspandence concerning this maaar o the following:
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Tl os 4 9l w305, 586-TF T

Name of Perian Ares Code ravtimz Telephane Number

Znolases isa chedk 701 the 1

SIINN Filing Fee . S5A30.00 Filing Fee & Z $33.00 Filing Fee & L. S60.0¢ Fiting Fex,
Camiticate of Siaius Cenified Copy Cerificate of Staws &
(addionst capy o enclosed Cenified Copy
taddmons copy iy onclesed)

AMadting Address: Street Address:
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=nding Aurhorized Persen(s) authorized to manage, enter the title. name. and address of each person_being added
ar camoved from cur records:

VIGR = Manager

AMBE = Anthorized Member
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D. If amending 2nv other information, enter change(s) here: (diach addisionaf shevts. [ vecessary.y

F. Effective date, if other than the date of filing: (optional)
{1720 = Yertive date is lisied, the cate must be spesiiic and carmat be prior to date of filing or more ths 90 day s after 5iling.} Purseant to 6020207 (3ub)
Note: §iihe date inserted in this block does not meet the appiizable siatutory tiling requirements. this date will not be lisied as the
document’s effestive date on the Depanment of Sinte’s records.
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