oy RESTATEMENT OF
(L A8\ CERTIFICATE OF ORGANIZATION  FijiED EFFECTIVE

2% LIMITED LIABILITY COMPANY

i P

22’ Title 30, Chapters 21 and 25, Idaho Code WEAUE 23 AH??_.—’D ¥
Filing fee: $30 typed, $50 not typed SECRETARY OF-STATE:
Complete and submit the application in duplicate. s‘%é‘ OF IDAHG

1a. The name of the limited liability company is:
MYRTLEPOPPY LLC

SEPTEMBER 30, 2015

Z2a. The date the certificate of organization was filed:

The Certificate of Qrganization is restated to:

1. The name of the limited liability company is:

MYRTLEPOPPY LLC

2. The complete sireet and mailing addresses of the principal office is:

7957 N RIVERFRONT DR

{Strest Address)

IDAHO FALLS ID 83401

{Mailing Address. if different)

3. Registerad agent name and address:

SLADE HOOPES 7957 N RIVERFRONT DR |

(Name) {Addrass}

Registered agent signature:
INew registerec#Migent must sign here)

4. Mailing address for future correspondence:

7957 N RIVERFRONT DR IDAHC FALLS ID 83401

{Address)

5. The name and address of at least one manager or member:

SLADE HOCPES 7957 N RIVERFRONT DR IDAHO FALLS IDAHQO 83401
{(Name) {Addrass;
{Name} {Address}
(Name;) (Addrass)
Secratary of State use only
B. Signature of a manager, member, or an authorized person.
SLADE HOOPES IDAHO SECRETARY OF 3TATE
Printed Name: — ¢ 05/24/2018 05:00
W CE-3214 CT-280424 BH-18604%0
Signaturei = : 1@ 30,08 = 30.00 ARADLLC #2

~

Printed Name:

Signature: w l 5(69 (g L.)-CQ

Rev, 082015




