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Articles of Organization of
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These articles of amendment were adopted on

- o
= N
2|3l
Dated 2 3 59 ' S
_ ) -
_ ‘e v o r
Signature of a'member or authorized representative of 2 member o
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Typed or printed pame of signee

New Registered Agent’s Signature, if changing Registered Agent:
! he;e;by accept the appointment as registered agent. [ am familiar with and accept the obl yations of the
positipn, o .

Signature of New Registered Agent, if changing



