ANIENUNIENI 1V

\ CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code F"'ED EFFECTIVE
Base Filing fee: $30.00, 015AU6 25 2M g: 22
Complete and submit the application in duplicate. SECR
ETARY OF STATE
1. The name of the limited liability company is: STATE OF [GAHO

Spot On Pain Reliever LLC

2. The date the certificate of organization was originally fited : July 13, 2015

3. The name of the limited liability company is amended to:
Isolate Pain Reliever L1.c

4. The complete street and mailing addresses of the principal office is amended to:
3140 S Ei Rio Dr Meridian ID 83642
iStresl Address) iy {State) {Zipcode)
ddaiing Addrass o different) {Cityl (Slaey (Zipoode)
5. The mailing address for future correspondence (annual reports) is amended to:
(Audrensy ad1i%] {State! (Aipcode)
6. The name and address of the managers/members shall be amended as follows:

Add: [] pelete: [

INarme; {Adchess: Wity {(State)  (Ziponde)
Add: ] Delete: []
Names {Aduress) (City} {State)  (Jipcodey
Add: [] Delete: []
TN AU (City) iStete)  (Ziprode)
7. Signature of 2 manager, member, or authorized person.

Secretary of State use only

Twain Josephson

Printed Name: IDAKO ZECRETARY OF 3TATE

08/25/2015 05:00
- M e CK:717 CT:311413 BH:1489500
Signature: MW 1¢ 30.00 = 30.00 ORGAN AMEN #2

Printed Name:

KNSR |

Signature:




