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The name of the Ilmifg{d Iabilitv I‘ompany is:
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The name of the Iimlg.bd liabilitzcompany is amended to read:

$ |

pu

The date the oemfcaf of orgrL “zation was originally filed : ZZZQ# / ' 920/21
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The complete street and mailifly addresses of the designated principal office is W
amended to:
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The mailing address}f&rfutumm"sspondence {annualreporis)is amendedto:
20 Geix solice. Fsatholruen D ZIF58

The name and addreiss of the rﬂanagerslmernbers shall be amended as follows:
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Signature ofan authfxrrIZed perf‘ﬂbn.
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TypadName

aff Wilson Secratary of Ste1 uss only

Signature
Susan Kinkade
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