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CERTIFICATE OF ORGANIZATION stcreiary of 5 iATE
LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the limited liability company is:

LEGACY L&B. LLC

STATE OF {DAHO

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

Alessandra Billingslea

3. Thedate the certificate of organization was originally filed : July 1, 2008
4 The complete street and mailing addresses of the designated principal office is H
amended to:
5. The mailing address for future correspendence (annual reports) is amenc ed to;
409 Coeur d'Alens Ave., Coeur d'Alene, ID 83814
6. The name and address of the managers/members shall be amended as iollows:
ame Address Add Delet; Other

301 8. Wide River Rd,

Post Falls, {D B3854

Lewis M. Billingslea

507 Rocky Point Ct., Post Falls, ID

Alessandra Billingslea

7. Signature of an authorized person.

Signature ;

?yped Name
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Typed Name
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