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Articles of Amendment to LLC Artlcles of Organization of
LeLwoood Ll

The Articles of Cﬁamzmon for this Limited Llabl]lt}': Company were filed on
__2_! 277 and,,agﬁ_igm.:zd— Fleride@ocument number

This amendment is submitted to amend the follow‘tng
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These articles of amendment were adopted on 3 H q ] \g
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Slgnaturwaet ar a@ arized repr:sencar'vc of a member
Nahir fabiola \!argoxfp

Typed or pnnted name of signes

Dated

New Registered Agent’s Signature, if changing Registered Ageng:
Ihereby r.zgccepr the appointment as registered agent. I am familiar cwith and accepr the ¢bliganons of the

pasition.

Signature of New Registered Agent. if ¢changing
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