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ARTICLES OF AMENDMENT ONLY
1) ENTIYY NaME
Lightbox Photographic
2) T Fo&ilo.owm)o AMENDMENT(8)) TO THE ARTICLES OF ORGANGZATION I$ MADE MEREBY, (State the artice numbar(s) and aet forth the articie(a) e it la
lm
Michael B. Granger  -e-m---- to be added as a member

1045 Marine Dr. Astoria Oregon 97103

In filing this form on 2/110/09 I did not properly list myself as a member in lightbox photographic.
Pleasec amend w make Michael B. Granger a member along with Chelsea V. Granger

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

Date of adoption of each amendment:
VAR amendmeni(s) was approvad by the members. 100 percent of the membera approved the amandment(s).

Date of adoption of each amendment; 2/12/09

ARTICLES OF DISSOLUTION ONLY
4) NAME OF LaTED LIASILITY COMPANY

§) DATE Of DisSOLUTION

6) EXECUTION (Mu bodgmdbyallo-nommnb«ormamaur)

Printed Name Thle
Michael B. Granger owner
_CXMA% z % Chelsea V. Granger owner
7) CONTACT NAME (To renoive questiors with Ihie filing)  DAYTIME PHONE NUMBER (inciude area code.) FEES
Michael B. Granger 503-314-7635 Requied Processing Fee 850
Confinmation Copy (Optionsl)  §5
No Fes for Member/Manager Chranga Orly
Prcaseing Fees are nonrluindable,
Please make check payabia to

“Comorstion Division.

NOTE:

Foes may be pald with VISA or MusserCand, The
card number and expiralion date shouid be
submitted on & sapErEte Bhest for your protection,
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