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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
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IName of the Limited Liahility Conmpans as it new appeies on our jecsichy)
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The Articles of Organtzation for this Limited Liabiliy Company weie 11ed on O [ \ Ocj;v__] 2 ooy amd assigned
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Flus amendmwent is submitted w amend the tollowing:
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Hoamending Authorized Persons) anthorized to manage, enter the title, niime, and wddress of each person being added
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D. I amending any other information, enter chanpe(s) here: tdnack addivional sheers, i necessary
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