i

AMENDMENT TO
CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY FILED EFFECTIVE
Title 30, Ch%pters 21 and 25, Idaho Code N
Base Flllng‘fee $30.00. 1TOEC 26 AM: ) I
Complete apd submit the application in duplicate. SECRETA Ry oo et
STATE DF g T
1. The name of the hmlted liability company is:
Magic Valley Cred1t ‘Repair, LLC
i
2. The date the certifig:,ate of organization was originally filed : 09/30/2009
3. The name of the lir;ﬁted liability company is amended to:
n/a E
4. The complete streeﬁ and mailing addresses of the principal office is amended to:
n/a ‘
iSreat Addrees)
n/a 5
{Mailing Address, if rriif.'ﬂ’x?:mr:z;*«

5. The mailing address for future correspondence (annual reports) is amended to:
1
n/a F

(A¢irass) i

6. The name and addfféss of the managers/members shall be amended as follows:

Add: [ Delete: Angéia D. Hickmon 432 Magnolia Ave Twin Falls, ID 83301

(Nsrag) {Address)

Add: D Delete: D

{Nar;e') (Adedress:
Ada: [] Delete: [ i
{?\!e:az?}tilf (Adiresst
[£ Signature of a manager member, or authorized person. Secratary of State usa only

. IGAHDT BECEETARY OF ZTATE
Printed Name: Sarai Rosas 1273772017 0500
1R724 HER TR A L1 1]
CE-3397 7264852 AN 161514
Signature: 18 30.908 = 30.00 ORCAY BMEN #2

Printed Name: Angela D. Hickmon W %72(‘/\’]

Signature: LL&H(M{KLA %K/ﬁ[ 1107 T

Rev. 06/2016




