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FILED EFFECTIVE
AMENDMENT TO
CERTIFICATE OF ORGANIZATION Z01BHAR -8 PM L: 33
LIMITED LIABILITY COMPANY SE FE? {3 Y OF STATE
Tile 30, Chapters 21 and 25, ldaho Code e CF IDAHD

Base Filing fea: $30.00.
Complete apd submit the application in duplicate.

1. The name of the limited liability company is:
HEALTH & WELLNESS SLEEP INSTITUTE OF POCATELLQ, LLC

2. The date the certificate of organization was originally filed : 11 AUG 2008

3. The name of the lirited liabifity company is amended to:
HEALTH & WELLNESS SLEEP INSTITUTE OF POCATELLO, LLC

4, The complate street and mailing addresses of the principal office is amended to:
98 POPLAR STREET
{Slregt Addrass} :
BLACKFOOT, 1D 83221

(hlaiing Addrass, if diferant)

5. The mailing address for future correspondence (annual repoits) is amended to:

98 POPLAR STREET, BLACKFQOT, ID 83221
(Addrass)

6. The‘ name and address of the managers/members shall be amended as follows:
re. 'J
ade: T Delets: KL%QKU o~ Edua 9205 W, Abby, Pocatelio, 1D 83204
(Mame) (Address)
Bl Rres i
Add: [ Delete: B Combhaon £ ee 2277 Clinton Ln. Pocatelio, ID 83204
’ iName] i)
M‘Lk M b&lﬂlﬂ Sohzrr/.sl-t.)dtr) S.aju_ﬂ'r aaf Spn‘m;wm-f‘ La. ldﬂﬂ-LLD QL”S, L-_ g'j qdf
Add: [ Delete: [] John Fulimer, GFO 98 Poplar Street, Blackfoot, 1D 83221
) ' arnal {ACGrRsS)

7. Signatura of a manager, member, or authorized person.
Printed Name: Cynthia M. Rice

Sacrelary of State use only
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1@ 30.00 = 30.00 CRGAN AMEN #2
Printed Name; vonn Fullmer 1@ 20.00 = 20.00 EXPEDITE C e

W 53429

Signature:
Fev, 081018




