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ARTICLES OF AMENDMENT )

l. TO
ARTICLES OF ORGANIZATION

OF
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s amendment 1s submitted 10 amend the fallawing;

A Hanmending naine, enter the new name of the limited liabilitv company heve:

‘The new nanwe inust be distinguisiimble and contain the words “Limied Liabdity Company,” the designatinn “LLE™ g the #bbies faton LT

Enter new principut offices address. if applicuble:

(Principal pffice address MUST BE A STREET ADDRESS)

finter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

agent amd/or the new registered office addresy here:
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{ herehy accept the appointment as registered agent and agree io act in this capacin. 1 further egree 1o comply with the
pravisives of all standes relative to the proper and camplete performance of nee duties, and | am famificee with and
aceap the abligations of my position as registered agent as provided for in Chaprer 605, F.8. O, If thir documen: is
heing filed [ merelyv reflect o clhange in me registercd offive address, [ ha u.'n canfirm that i i rmfm! Yerbridioy
coniguny ey been nr.rz,r'ed fmwriving of i change. ; Sl Ny iy
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I amending Authorized Persun(s) suthwrized 10 wanage, enter the tide, name, and address ol euch person being added

Or cemaved from nur records:

MOR = Manager

AMBR = Autherized Member
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Type of Action

Addraess
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D. I amending any other information, enter change(s) here: tanach addisionad shees, if avevsary ;

i e e
k. Effective daie, if other than the date of filtng: .’7_3]-(-? i !'! ‘—y 5:)1'/{:_‘40 {uptional)
(I an etfective date s listad. e die nugst be spect e wwl cnnnot be pt'iu'l;!b\,ﬂa(c of 1iling or inote than 90 davs afer fikimg 1 Prsrsuan 2w 605 02017 (3 by
Ante; 1 ihe date inserted iu thas block dogs not meet the applicahle statutory filing requirements, tis dare will not be listed a: (he
docunient’s ellective date on the Deparisest of Stie's records,

If the record specifies 1 delayed effsctive daie. hut not an effective timne. at 1200w on the earlier of: (h)  The Y0tk gty afber the
recard 15 tifed,
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