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AMENDMENT TO “&o .,
CERTIFICATE OF ORGANIZATION  ui3ggp "oy,
LIMITED LIABILITY COMPANY " 8

(Instructions on back of application)

1. The name of the limited liability company is:

Whittier Apartments 745, LLC

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

Whittier 745, LLC

3. The date the certificate of organization was originally filed : 3/10/204 of
4. The complete street and mailing addresses of the designated principal office is
amended to:

3975 Silverado Dr Idaho Falls, ID 83404

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

3975 Silverado Dr idaho Falls, 1D 83404

6. The name and address of the managers/members shall be amended as follows:
Name Address Add Delete  Other
JAD Currency LLC- 3975 Silverado Dr Idaho Falls 83404 [ ]
LC Huts, LLC 245 N Karey Ln Idaho Falls 83402 [ ]
Lynn Kerzman 245 N Karey Ln Idaho Falls 83402 []
7. Signature of an authorized person.
Signa’ﬁre W
Jake Durtschi Secretary of State use only
Typed Name
Signature IDAHO SECRETARY OF STATE
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AMENDMENT TO
CERTIFICATE OF ORGANIZATION™3SEP -5 py g. 5,
LIMITED LIABILITY COMPANY ¢y,

(Instructions on back of application)

1. The name of the limited liability company is:

Whittier Apartments 745, LLC

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

Whittier 745, LL.C

3. The date the certificate of organization was originally filed : 3oz of
4. The complete street and mailing addresses of the designated principal office is
amended to:

3975 Silverado Dr Idaho Falls, ID 83404

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

3975 Silverado Dr Idaho Falls, ID 83404

6. The name and address of the managers/members shall be amended as follows:
Name Address Add Delete Other
Jake Durtschi 3975 Silverado Dr Idaho Falls 83404 []
Angie Durtschi 3975 Silverado Dr. Idaho Falls 83404 ]
Lynn Kerzman 245 N Karey Ln Idaho Falls 83402 |:|
7. Si;n(atu re of an authorized person.
ngnatf 4 ﬁ/"
Jake Durtschi Secretary of State use only
Typed Name
Signature

Typed Name a W mw'
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