FILED EFFECTIVE

AMENDMENT TO 12DEC 17 AH 3:58
CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY:

(Instructions on back of application)

1. The name of the limited liability company is:

l A to Z Family Services, Orofino Branch, LLC

'{ 2. The name of the limited liability company is amended to read:

i A to Z Counseling, LLC I
3.  Thedate the certificate of organization was originally filed : 12-29-2004
|
4, The complete street and mailing addresses of the designated principal office is
amended to:
‘ 205 107th Street, PO Box 1124,0rafino, Idaho 83544
| 5. The mailing address for future correspondence (annual reports) is amended to:
! PO Box 1124, Orofing, Idaho 83544
6. The name and address of the managers/members shall be amended as follows:
Name Address Add Delete Other
Ao Z Family Services,Inc.1246 Yellowstone, Pocatello, idaho 83201 | H
4 Jason Kessinger 205 107th Street, Orofing, Idaho 8354 1
* Cynthia O'Brien 205 107th Street, Orofino, Idaho 8354 ] ﬁ
7.
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