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COVER LETTER

TO: Registration Section
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ARTICLES OF ANMIENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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A. If amending name, enter the new naue of the limited liability compauny here:
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If amending the registered agent and'or registered office address on our records. enter the name of the new
recistered agent and:-or the new reaisiered office address here:
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autborized Member

Title Naute Address Tvpe of Action
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D. If amending any other information. enter change(s) here: (irtach additional cheets. if necessem
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