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>, AMENDMENTTO .- . -

AL\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY - wwmr3 301
gﬁfﬁg,ﬁ;ﬁ;’fﬁj{)‘;‘,“d o Code " SECRETARY OF STATE |

Complete and submrt the apphcation in dnolmar.g o - STﬁE OF IBAH‘

1. The name of the Irmrted Irabrhty company i _
KAREN LYNCH lNSURANCE AGENCY LLC

2. Thedate the certrf cate of organrzatlan was ongma[ly ﬁled May 25,2018 -

3. The name of the hmrted habrhty crzmpany is amended to

4, The complete street and marlmg addresses- of the prmcrpal ofﬁce is amended to:
5871 Hwy. 2, Priest River, id, 83856 R e
{Blraet Addrass)
P.0. Box 207, Priest Rnrer Id.. 83856

{(Mailing Address if différent)

5. The marrng address for future correSpondence (annuai reports) is amended fo: |
P.O. Box 207, Prrest River, !d 83856 . '

{HJ(JF&‘S;

6. The name and address of the managers!members shall be. amended as foilows _
Add: [ Delete: [] Karen Lynch - - . " p.o Box207, F’nest River, Td. 83856

{Mams) - (Adﬁaa 35 ]

Add: (] ﬂé(lété‘:'r -

Wamey T e

Add: [] Delete: ] -

amay S —— (Address]

7. Srgnature of a manager member of authonzed person '
Printed Name: Karen Lynch ™~ SRR I RPN
PR SR 7 -~ IDAMO SECRETARY OF STATE
Signature: éf/ﬁfixk/) S T -05/31/2018 05:00
B -3 19524239 ‘CT:1720%2 BH: 1646587
- 1@ 30 00 = 30.00 DRGAK AMENX #2

= "Secre!ary r.:fs.ta"ié useorrly

Printed Name: _ . I A I
Sgawe \,120 ZC, ‘H

Rev. D201




