= AMENDMENT TO
"Was\ CERTIFICATE OF ORGANIZATION FILED g
' LIMITED LIABILITY COMPANY FECTIve
Title 30, Chapters 21 and 23, daho Code 201g JUN 13 4
Base Filing fee: $30.00. N f 9:59
Complete and submit the application in duplicate. h”‘.;’f’ﬁf%, i s 7
e LR *Hé“aTE
1. The name of the limited liability company is:
Superior Medical Investors, LLC
2. The date the certificate of organization was originally filed : 05/20/2015
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:
iBtreqt Address)
(Meding Adaress. st difforent;
5. The mailing address for future correspondence (annual reports) is amended to:
PAdUress)
6. The name and address of the managers/members shall be amended as follows:

Add: @ Delete:.[___l S.awtooth Development Group LLC Po Box 4767 Ketchum ID 83340

LR (Agiress)

Add: [] Delete: (Kl Clayton Sammis same
e B (Address)
Add: [ Delete: 4 Shane Felker Same
INATE, TAGOTRSS)
7. Signature of a manager, member, or authorized person. Secretary of State use oy
IDAHO SECRETARY OF STATE
Printed Name:__df_ﬂx@f// %Mmﬁﬁ’ D6/14/2016 05:00
J CK:12%3 CT:298456 BH:1523000
Signature: . 1@ 30.00 = 30.00 DRGAN AMEN ¥2

H#

Printed Name: W B1qTH

Signhature:

Rav. 06/2016
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_ AMENDMENT TO
23\ CERTIFICATE OF ORGANIZATION
Y 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:
Superior Medical Investors, LLC

. N . 5/ 15
2, The date the certificate of organization was originally filed : 05/20/20
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:
[reer Address)
Aabng Address. if difforent)
5. The mailing address for future correspondence (annual reports) is amended to:
PAdoress)
6. The name and address of the managers/members shall be amended as follows:
) e
Add: @ Delete: E/_Mark ‘Hellickson Po BoxX 4767 Ketchum ID 83340
Name) {Address)
Add: [ pelete: (]
(Nfre (Agdrass)
Add: [] Delete: []
Nartna) (Address)
7. Signature of a manager, member, or authorized person.

Secretary of Stata use only

Printed Name: CWﬁ/\/ %M

Signature: LJ/%O/L

Printed Name:

Signature:
Rev. 052016




