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Ths amendiment ix submiticd w snend te Batlowing

A. 1T amending name. enter the new mume of the imited liability company here:

Ihe new name irust e lsingishaiby amd comtaz the ward -t ented L Gy Companv,” the desimation “LLCT ot abbreviaon "L

Enter new principal offices address, if applicable: i

(Principud office addresy MUST BE A STREET ANDDRESS)

Enter nesw mailing address, if applicable: e

(Mailing gddress MAY BE A PONT QFFICE BOX) R I I

B. I amending the registered agent saddéor regivtered office address o aur recortls, cater e name of the new registerad

agent and/or the new registered nflice address here:

Nome uf Now Kewisfersd Auen . i
Dow Registeiod Cntice Addiens - _

Foarer Flovnka virect addfrons
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New Revistered Apeat’s Signature, il changing Hegistered Anent:

! hereby aocepi the wppointment as regisiirod agest and agrec et i i capacin . {further agrec i comply Wiy the
provisions of wif statutes refaiive to the proper and conplere peciommanes af ny dreties, and Fam fioedlinr vady ad
aceept the obligations o my position s regixteecd aeent ax pravided for i Ciupier A F S Or if thic document s
hoing filed o mercle replect o cheage in the registered cftice address, D hireby o entjirm ther the fimdted fahiiiey

compay s been notifted Iowriting of s ¢ !.’t.'l!}_’-.’
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Ihamending Authorized Persangs) authorized toe mandge. cnter the tille, name, and address of each person being added
or rvmovetd from our records:

MCGR =

Manager

AMBR = Authorized Member
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Effective date, if other than the dote of filing: {eptional) '

T an efVentis e date i hided, the dite wmisl be ueeile mnd acommet be praor bedate of Bling or owere theas ¥4 <l afier Hlinga DMersoant o M1 0207 (i !

Nate: [Fthe date inserted in this blaek does notmee the applicaide samitory Sling requirements, this date will nor be faed as dae :
dacument’s effective date oo the Departimem o3 State's fecords.
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