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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID *Z0M DCORAL, LLCY,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO *IMP

DORAL LLC® ON THE THIRTY-FIRST DAY OF MAY, A.D. 2017, AT 12:17

O'CLOCK P.M.
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Authentication: 202647109

5265845 8320
Date: 06-05-17

SR& 20174568544
You may verify this certificate online at corp.delaware.gov/authver shumi




