SECRETARY OF
STATE OF !{]ASH%TE

OF CERTIFICATE OF
ASSUMED BUSINESS NAME

1. The assumed business name is: ﬁ 6/ ﬁj/‘fz_ Z/ ?A%f léyﬁ 76/54///’?7 /é/?fc’f'//‘

2. The assume c? business name was filed with the Secretary of State's Office
on L0/ 21 [20Upas file number __ /90088

3. [ ] Cancellation. The persons who filed the certificate no longer claim an interest in the above
assumed business name and cancel the certificate in its entirety.

4. \gr The assumed business name is amended to:[{’f/tf’sﬁ’dé é/é?ézl ISZﬂV.f: %gﬂﬁgss ﬁf’}j‘ 7%/*

5. [ ] The true names and business addresses of the entity or individuals doing business under the
assumed business hame are amended as foliows:

Add: D Delete: D

(Name)

Add: [ ] Delete; [ ]

{Name}

Add: [ 1 Delete: []

[Name}

(Address)

{Address)

{Address)
6. D The type of business is amended to:

[ ] Retail Trade
[ ] Wholesale Trade

[ ] Manufacturing [} Transportation and Public Utilities

[ ] Agriculture

Services [ ] Construction

7.7 Amend mailing address for future
correspondence to:

[] Mining
[] Finance, insurance, and Real Estate

8. Name and address for this acknowledgment
copy is: . is:

/ @/f/f/ % Wscég/n

{Name} Name}
757 S. Sipu7 Ave.
{Address} (Address)
Black fop? D 5322/
City) (State) (Zipcode) (City) {State) {Zipcode)
Printed Name: / éf r/ 7@’5 CA & Secretary of State use only

Signéwc%%w/’/&iﬂ

Printed Name:

Signature:

Printed Name:

Signature:
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