LI$600195 030

BRI

3 10033440628

(Address)

{City/StatelZip/Phone #)

[Jrekue [ war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

SEt0

)
—d

g,

4]

e

T QUHEQEY R




COVER LETTER

Ty Registration Section
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The enclosed Ariicles of Amendment aid fee) are subtied tor filing.
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ARTICLES OF AMENDMENT
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It aniendine Authorized Person(s) authorized (o manage. enter the title, name. and address of cach person_being added
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