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ARTICLES OF AMENDMENT ONLY

1. ENTITY NAME: (ﬁ)’d’ %QOW\ AD"V& L\.,Q

2. THE FOLLOWING AMENDMENT(S) TO THE ARTICLES OF ORGANIZATION IS MADE HEREBY: (State the article number(s) and set forth the
article(s) as it is amended to read.)

6\6 50(\'\( R\fa\\a\ LLC

s

3. PLEASE CHECK THE APPROPRIATE STATEMENT:
@ This amendment was adopted by the manager(s) without member action. Member action was not required.

Date of adoption of each amendment:

(©This amendment(s) was approved by the members. percent of the members approved the amendment(s).

Date of adoption of each amendment:

4. PRINCIPAL PLACE OF BUSINESS (Physical Street Address) 5. INDIVIDUAL WITH DIRECT KNOWLEDGE (Name and Address)
- List the name and address of at least one individual who is a member or manager of
L . _,‘k' the LLC or an authorized representative with direct knowledge of the operations and
\'\DKQ ,/ . & business,activities of the LLC. \(\&
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ARTICLES OF DISSOLUTION ONLY
6. NAME OF LIMITED LIABILITY COMPANY: , )

7. DATE DISSOLUTION OCCURRED:
Future date not allowed. _ : :
8. EXECUTION: | declare, under penalty of perjury, that this document does not fraudulently conceal, fraudulently obscure, fraudulently alter or

otherwise misrepresent the identity of the person or any members, managers, employees or agents of the limited liability company. This filing has
been examined by me and is, to the best of my knowledge and belief, true, correct, and complete. Making false statements in this document is against

Printed Name: Title:
CONTACT NAME: (To resolve questions with this filin
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