. RESTATEMENT OF “Frgc

)\ CERTIFICATE OF ORGANIZATION yc o0 o7 o o«
LIMITED LIABILITY COMPANY  ~v2! M %51
SECRETARY OF STATE

(Instructions on back of application) STATE OF [CaH

T[VE

1. The name of the limited liability company is:
Recovery Resolution Specialists LLC.

2. The date the certificate of organization were filed was: January 14th, 2013

3. The complete street and mailing addresses of the designated principal office is amended to:
1997 White Pine Drive

Strect Address
Middleton, |D 83644

Mailing Address

4. The name of the limited lability company is:

RRS Patient Decontamination LLC
5. The registered agent and registered office is: Kara Maze
1997 White Pine Dr Middleton, ID
83644
signature of new registered agent
6. The mailing address for future correspondence is: 1997 White Pine Drive
Middleton, 1D 83644
7. The name and address of at least one manager or member;
Christopher Maze 1987 White Pine Drive, Middleton, ID 83644
8. Signatureofa ger, mempber or authorized person.
Signature ‘
Chfstopher Maze™
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