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(GSENTITY NAME: W WMM CTC-) Become WW

2 2),_STATE THE ARTICLE NUMBER(S) and set forth the article(s) as It Is amended to read. (Attach a separate sheet if necessary.)
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3) THE AMENDMENTWAS AboPTED ON: | 2\/ |4 / 209D

(lf mare than one amendment was adopted, idenlify the date of adoption of each amendment.)

4) CHECK THE APPROPRIATE STATEMENT: .

E Membershxp approval was not required. The amendment(s) was approved by a sufficient vote of the board of directors or mcorporators

E] Membershnp approval was required. .5 & . ':;‘ :
7 Th'e' membershlp vote was as follows: L . . o
Class(es) entltled Number of members | Number of votes entitted | Number of votes cast Number of votes cast
-_to-vote - ___ entitled fo vote- to be cast - FOR - ~ |- - -AGAINST
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5) Exischn&& (Must be signéd by at least one officer or director.)
I declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, obscure, alter, or otherwise mistepresent the

identity of any person including officers, directors, employees, members, managers or agents. This filing has been examined by me and is, to the best of my
knowledg? and belief, true, correct and complete. ‘Making false statements in this document is against the tawand may be penalized by fines, imprisonment,
or both.
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PHONE NUMBER: {Include area code.) g NoFeator Nonprofit Type Change.
<t - ; Processing Fees are nonrefundable.  Please make check payable to “Corporation Division.
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1. ENTITY NAME
RELIEF ANGELS

2. MAILING ADDRESS
5302 Valleywood Dr
Klamath Fal_ls, OR 97603 USA

3. NAME & ADDRESS OF REGISTERED AGENT

VALERIE O'DAI
5302 Valieywood Dr
— Klamath Falls, OR7603USA- — . ______ . . .

4. INCORPORATORS
Vice Pr_esident
JESSE BONIFER

847 N HUNT

. ATHENAOR97813USA °

Seéretaryl Treasurer
LAURIE HARVEY

~84943 TUM A LUM RD -
' MILTON FREEWATER OR 97862 USA :
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