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The enclosed Articles of Arnendment and fee(sy are submitiod for iy

Plense tenis ali correspondeive concerning s matier w the foflowing.
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Eneloscd 15 a cheek {ot the toliowing amount;
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ARTICLES OF AMENDMENT
TO
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ame of the Vdmited Liabilly anpmﬁ ay §E now appesrs oh our records. )
(A Fiocdn Timited Lihrnty Cempany)
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The Articles o (?rbllil”‘inc‘l\ for this [imited Liabity ( umpxm were diledon P D I and assigned
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Phis winendinent 1s submitted to amend the following:

A, If amending narne, enter the new name of the limited liability company here

{ R new name inest be distinguishable and contain the words “Linsted Lianilin Company.” the cesfgnation *LLCT ur the abbreviuton "LL.C7 o
Eater new principal offices address. if applicable: R
fPrincipal office wddress MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicabie: 5
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(Mailing address MAY BE A PONT OFFICE BOA
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R, i amending the registered agent and/ar registered olice adkdress on eur records, guler the name of the new registiered
avent and’or the new registered office address her

MNene of New Kepistered Agent.

New Reaistered Office Address:

L Foelda stroel agdress
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ompany Fes boeen gonified inowriibng of this chong

U hanging Registered Agent, Signarure of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, hane, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
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. I amending any other information, enter change{s} here: {Atiach eddidonal sheets, if necessary
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. Effective date, if sther than the date of tiling: SN, {optional)

SF am effective dute 1s Hsted, the date nhist be specific snd sannot be préor o date of g or mare than 90 days after fling.r Purstant 1o p05.020% (3ph)
Nete: 1F the date insered in this block does not mwet the applicable statutors tling reguirements. this date will nat be listed as the
document’s eifective date on the Deparunent of State’s records,

1 the record specifies v defaved eftoetive date, but notan effective fime. ot 1201 2. on the vardier 03T i) The S0th doy attes the

recond 15 1Hed.
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Signature of a mbmber or avtheneed rrpresanine of o menber
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Tyvpad or pomied name of 3ignee
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