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254 AMENDMENT TO FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION

& LIMITED LIABILITY COMPANY 07 FEB =3 AN 11: 5O
¥ Title 30, Chapters 21 and 25, Idaho Code

Base Filing fee: $30.00.

Complete and submit the application in duplicate.

1. The name of the limited liability company is:
Associated Benefit Consultants, LLC

2. The date the certificate of organization was originally filed : 14 January 2010

3. The name of the limited liability company is amended to:

4, The complete sireet and mailing addresses of the principal office is amended to:

Mading Addreas,  diffl

5. The mailing address for future correspondence (annual reports) is amended to:

6. The name and address of the managers/members shall be amended as follows:
add: [ Delete: Raym\ond M. Severe 1599 Eluebird Lane, Idaho Falls, ID 83402
Add: Delete: [7] Matthew D. Semons 2824 Poleling Rd - Paocatello, ID 83201

(gt Visdrens)
Add: Delete: [] T:i,.?,h?el S. Semons 2824 Poleline Rd. - Pocatello, ID 83201

7. Signature of a manager, member, or authorized person, Socrotory of Stats use oy

. . Yroy M. Goodwin
Printed Name: Y IDAHG HECRETARY OF STATE

02/03/2017 05:00
Signature: o CR:12854146 CT:1720%9 BH:1%67345
i 1@ 20.00 = 30.00 DRCAW AMER #2

Printed Name:

Wea 11!

Signature;

Ry, OB201€
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5.  AMENDMENT TO
2oy CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, idaho Code
Base Filing fee: $30.00.
Complete and submit the application in duplicgte.

1. The name of the limited liability company is:
Associated Benefit Consultants, LLC

14 January 2010

2. The date the certificate of organization was originatly filed :
3. The name of the limited liability company is amended to:
4, The complete street and mailing addresses of the principal office is amended to:
shing Addne 4f
5. The mailing address for future correspondence (annual reports) is amended fo:
6. The name and address of the managers/members shall be amended as follows:
Add: Detete: [] Nathan H. Semons 2824 Poleline Rd. - Pocatello, ID 83201
(Mamn; {Agddress)
Add: IR Delete: [ Gji‘? M Goodwin 86N760 W - Blackfoot, 1D 83221

Add: D Delete: D _

TR TATrgas)

7. Signature of a manager, member, or authorized person. Seoretary of State use only

: . Troy M. Goodwin
Printed Name: y IBANO SECOEUARY OF STATE

— 0Z2/03/72017 0500
Sighature: CF-12654146 CT:17209% BH: 1567348
1@ 30.00 = 30.G0 ORCAW AMEW &2

W%9171

Printed Name:

Signature:

Rev. 08/2016




