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Al'ﬁGdCSLOf A.lllendmfllt to LL.C Articles of Organizati .f

o L. MARKETING & ConsuHa NCA OCCC/

The Articles of Orgapjz-ti is Limi

R ety o i

This amendment is submitted to amend the following: -

Remove Hudrew T Stom Per-keebur
ADD: Reqg. Ageht | )

Claudio Romes Adonie Stomper

Chanae. Gl _addesses 7o
.
L0 Ly 3 KW /36/354
/1///,,?;.{// 7‘2_33{8)\

These articles of amendment: w re adopted on C] / —F} / / g
Dated | q [ 7 [ /8

Signamw or authorized representative of a member .
Clapdld Komeo Adonis Samper
Typed or printed name of signes

New Regjstered Agent’s Signature, if changing Registered Agent: .
I hereby accept the appoinnnent us registered agent. I am JSomilior with and accept the obligations of the

position,
e |
W& of New Registered Ageut, if changing
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