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ARMICE O AMENDMENT
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The Aruodes of Organizatten for this Limited Liability Company were filed en
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This amendmant i submitted 0 amend ihe following:
A Ifamending namie, enter the new name of the limited linbility compaay here:
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The sew name must Se distinguishable and comain the werds “Limited Eiability Company,” the designation "LLC™ or the abbrevietion "LL C.

Eater new principal offices address. if applicable:
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Enter new mailing address. if applicable:
(Mailing cdidress MAY BE A POST OFFICE BOX)
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New chist}red Apgent’s Signaturc, if changing Repistered Agent:

{ hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to comply switly iy
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