AMENDMENT TO \ }7/
A%\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
J LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code ITHAR 29 PM L:43
Base Fillng fee: $30.00. SECRETARY OF STATE
Complete and submit the application in duplicate. STATE OF IDAHO

1. The name of the limited liability company is:

INTERMOUNTAIN NEUROVISION LLC

2. The date the certificate of organization was originally fited : 10/61/2010
3. The name of the limited liability company is amended to
4, The complete street and mailing addresses of the principal office is amended to:
[&treel Addrees)
(edalivg Address, i diterent)
5. The mailing address for future correspondence {annual reports} is amended to:
19593 MADISON RD NAMPA i) 83687
{Auldeess)
B. The name and address of the managers/members shall be amended as follows:
add: (] Delate: Joseph M Verska MD 380 E Montvue Dr Ste 100 Meridian ID 83642
) (MName) {Addelrens)
Add: D Delate: [ ]
(REnne) (Agddiess)
Add: [] Delete: []
RET [EnAER]
7. Signature of a manager, member, of authorized person. Seaetary of Sle Lse only

IDAHC SECRETARY OF ATATE

03/30/2017 05:00
CR-13121324 CT:17203% BH-1R768242

1@ 230.00 = 30.00 ORGAW 2 -
Printed Name: ééﬂ\)\’ JUZB&AW AMEN #2

— O L 06807

Rav, 08/2016

Printed NamT\j‘FLQ- el M&Ot}ﬁ

Signature:




.. AMENDMENT TO 2\2-
22\ CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code
Base Filing fee: $30.00,
Complete and submit the application in duplicate.

1. The name of the limited liability company is:
INTERMOUNTAIN NEUROVISION LLC
2. The date the certificate of organization was originally filed : 10/01/2010
3. The name of the limited liability company is amended to:
4. The complete street and mailing addresses of the principal office is amended to:
{3tennt Addimes)
{Maling Adiress, i different T
5. The mailing address for future correspondence (annual reports) is amended to
19593 MADISON RD NAMPA iD 83687
{Address)
6. The name and address of the managers/members shall be amended as follows:
577 Laguna Nigue! CA
add: [X] Detete: [ BRIAN TATOMIR 30251 Golden Lantern Dr Ste E guna Nig
[Manw) TAddress) 92 A 1
i idian 1D 8364
adg: [] Delete: X Richard E Manos MO 360 E Montvue Dr Ste 1Q0 Meridian 1D 83642
iMlame) {Addiessd
Add: [ Detete: X1 Samuel S Jorgenson MD 160 E Montvue Dr Ste 100 Meridian ID 83642
' ) TTHmweY TAdgiesst
7. Signature of a manager, member, or authorized person. Somraiary of Siale use oy
Printed Name: _
IDAHG SECRETARY OF STATE
Signature: 03/30/2017 05:00

Printed Name:

Signature:___

Rav. 082018

CE:L3121326 CT:-17203% BH:.1574262
1@ 30.00 = 30.0D0 ORGAN AMEN #2




