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. The name of the limited liability company is: :
Central Atlantic, LLC

2. The datethe certificate of organization were filed was: ' February 4, 2013

3. The complete street and mailing addresses ofthe deslignated principal office is amended to:

2125 Cabellaro Dr., Ammon, ID 83406
Street Addrass

Central Atlantic, LLC

I 4. The name of the limited liability company is:

5. The registered agent and registered office is: Jay Johnson

2125 Cabeallaro Dr.

Ammon, ID 83406
I signature of new regislered agent

6. The mailing address for future correspondence is: 2125 Cabellaro Dr., Ammon, D 83406

7. The name and address of at least one manager or member:
Jay Johnson 2125 Cabellaro Dr., Ammon, ID 83406

8. Signature of a manager, member or autharized person.

Signature (474 SM P . ll

Typed Name/";‘c"b S. Wessel Socretary of STate use ondy
Capacity Authorized Person
Signature
Typed Name IDAHD SECRETARY OF STATE
| ; ’ 81/31/20814 87:57
Capacity CK: 55687 CT: 121759 BH: 1487781
10 3809 = 38.88 ARPOLLLC & 3
b R

wi(a-( 6 >°




