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Articles _'of Amendmcnt to LL.C Articles of Organiization of
SULA LENhC AEUTER. Ll

The Articles. of Qrganization for this Limited Liabili .
ot Z ty Compan filed
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This amendment is submitted to amend the following:
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These articles of amendment were adopted on

Dated__~ & f//é/ ,7(’&7//
i/ __

Signature of i‘nﬁaﬁbcr or authorized representative of a member
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/" Typed or prinfed name of signee

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. ] am famfffqr_with and accept the obligations of the

position. /@ M —

Signatufe 9( New Registered Agent, if changing




