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1. The name of the limited liability company is:

WEST VALLEY ENDODONTICS LLC

2. The name of the limited hiability company is amended to read:

3. Thedate the certificate of organization was otiginally filed : 06/23/14

4. The complete street and mailing addresses of the designated principal office is
amended {0:

1217 N JACOB ALCOTT WAY, NAMPA, IDAHO 83687

5. The mailing address for future correspondence {annual reports) is amended to:

1217 N JACOB ALCOTT WAY, NAMPA, IDAHO 83687

6. The name and address of the managers/members shall be amended as follows:
Name Address Add Delete Other

BRENT CHAFPMAN 1201 JACOB ALLCOTT WY #1217 ]:]

ADAM SHIPP 1201 JACOB ALLCOTT WY #1217 [ ]

BRUCE NEWCOMB 1201 JACOBALLCOTT Wy #1217 [T]
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NAME

ADDRESS

ADD

DELETE

HILARY DUNSTAN

BRENT CHAPMAN, DDS, PC
ADAM SHIPP, DMD, MS PC
BRUCE NEWCOMB, LLC
HILARY DUNSTAN, LLC

1201 JACOB ALLCOTT WY #1217

1247 N JACOB ALCOTT WAY, NAM  ¥34,37
1217 N JACOB ALCOTT WAY, NAM

1247 N JACOB ALCOTT WAY, NAM

1217 N JACOB ALCOTT WAY, NAM
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