STATEMENT OF DISSOLUTION * FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code
No fee unless not typed, or expedited service requested 281§ HJi. 23 AMID: 2]

Complete and submit the application in duplicate. SECRET, ARY OF STATE

STATE OF INA
The limited liabitity company named herein has been dissolved pursuant tg%ogzs%%’j’&)m).

1. The name of the dissolved limited liability company is:
PRO AM SPORTS, LLC

‘ 015
2. The date the certificate of organization was originally filed: 08/02/2

3.  Other information concemning the dissolution {optional):
RETIREMENT

4. Name and address to return acknowledgement copy of this form to:
JOHN B CONWAY 4654 N ALESTER AVE MERIDIAN ID 83646

{Name) {Address)

5. Signature of a manager, member, or authorized person. Sectatary of State Use oty

Printed Name: JOHN B CONWAY IPDAHO SECRETARY OF STATE
07/24/20186 05:00

Signature: @% ﬁ @Wﬂq FE:NONE CT: 243423 BH:145512%
/

1@ 0.00 = 0.00 LISS LLC #Z2

Printad Name;

Signature: \‘\’ L\ 599

Rev. 0812015




