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~ AMENDMENT TO
\ CERTIFICATE OF ORGANIZATION A
) LIMITED LIABILITY COMPANY LED gpp

Title 30, Chapters 21 and 25, idaho Code 2018 FER s E T’ VE
Base Filing fee: $30,00, ) PM 454
Complete and submit the application in guplicate. GECE’E }",.1: T e o
STATE ik ;-,-37;’5%4 e
1 The name of the limited liability company is:

Associated Benefit Consultants, LLC

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

The name of the limited liability company is amended to:

" The compiete street and mailing addresses of the principal office is amended to:
Ny
o (Sirest Addressy
(Maiting Address. if diterant)
T The mailing address for future correspondence (annual reports) is amended to:
(Address}
e, The name and address'of the managers/members shall be amended as foliows:
" Adds Detete: [ Adrew C. Lyda 1150 Eastland Dr. N - Twin Falls, iD 83301
{Man) {Addreas)
2 Add: [X) Detete: [ Steven Kory Porter 3807 £ 97 N - Idaho Falis, ID 83401
{iNamej {Address)
rdd: Delete: [ Brenda Sue Traveller 392 Falis Ave. - Twin Falls, ID 83301
F{XETY —(AddPeES)

Signature of a manager, member, or authorized person.
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