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This amendment s subnutied to wnend the following:

Al Mamending nanre, enter the new wame of the imited liabitity company here:
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The new nanze miist e distngwshabic and contatn e words “Linnted Laabadiny Company,”™ the designamsn

Eater new principal otfices address, it applicable:

(Principal office address MUSNT BE A STREET ADDRESS) N .

Eater new mailing address, it applicable:

(Mailing address MAY BEE A POST QIFICE BE1X)

B. If amending the registered avent and/or registered office address on our records, enter the name af the new registered

agent and/or the new registered olfice address here:
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New Registered Office Addiess:

New Registercd Agent’s Siconature, if chunging Regivtered Agent:
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Phereln aceept the appoimment as vessistered wgent wnd agree v act in this capacioe, | further agree to compldy with the
provisions of all statutes relutive to the proper and complete pecfarnsance of my duiics, amd Dam jamitiar with and
aceepd the oldigations of my pesition ay regiviered weent as pwovided for in Chaprer 683, F 5 O ity docomens s
heing piled 1o merely reflect o cliange in the registerad oflice addvess Pherehy confivm that the limited fiahiline

company fiis heon noificd inweiting of this change

I Changing Registered Agent Signature ol New Revistered Apent



I amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

NMOGR = panaoer
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. If amending any other information, enter changeds) hever (Hfirach endeliniiad sheets, if necessain |

t. Effective date, if aother than the date of Bling: {optivnal)

A1 an elten e date s Hated, the dite nst be specalic amd camnor e prioe e date of il or miore duan A days arter Ghag  Pursasng o 6050207 (33by
Note: Hihe date inseried in this block dacs nonmeet tie applicable satutory hing requirenients, this date waill not he Dsted as the

document's citeativ e dite s the Diepantoenn of St records,
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