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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Arucles of Organitation tor s Lameted Loy Company were Hled on _0__\__\‘1:5} 2.; i3 anl assigned
Plends dovemen: rumber ( 23000 3N 6081

This amendenent 1 subnuiied w zinend the (llnwiny

A, I smending name, enter_the new name of the limited lahility company here:
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Enter pew mailing addiess, il applicable:
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New Regteread Oflie Adureys.
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provisions of ull siatuies refaie o the projres and complete peerformance of my duties, and 1 am fomiliar with and

wecept the obhpatons of my pusition oy segastered ageni as provided for in Chapter 605, F § Or, if this documen: is
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compnzay kas beea notfied e wriing aof ths change

I Changisg Meghtered Aprol, Mpostwe of New Reghiered Agenl
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