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AMENDMENT TO

CERTIFICATE OF ORGANIZATIQN,; 1. o
LIMITED LIABILITYCOMPANY__ o

(Instructions on back of application) s

1. The name of the limited liability company is:

GLACIER INSURANCE SERVICES LLC

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

3. The date the certificate of organization was originally filed : 6/21/02

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

609 N SYRINGA STREET, POST FALLS ID 83854

5. The mailing address for future correspondence (annual reports) is amended to:
609 N SYRINGA STREET, POST FALLS ID 83854
6. The name and address of the managers/members shall be amended as follows:
Name Address Add Delete Other ﬂ
RYAN BARNES 2050 N WESTWIND DR PF ID ]
DONALD KLINE 9380 N MAPLE ST HAYDEN ID [:I
7. Signature o thorized person. XI
Signature N e
JAMES D DICKINSON Secretary of State use only
TypedName
WART | B
Signature
IDAHD SECRETARY OF STATE
. 12/30/2013 05:00
CKs 23811 CT: 26377 BH: 1483508
TypedName )
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