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CANCELLATION ORAMENDMENT OF
CERTIFICATE OF ASSUMED BUSINESS NAME.,

om
{Piease type or print legibly) ‘Lii l_
To the SECRETARY OF STATE, STATE OF IDAHO U

of the action(s) mdlcated below:

oY = -r|
x’b’ =
1. The assumed business name is: SRAND STAND SYSTEM CD“:_:"‘ oot ?-1,
. ™ (2 %]
2. The assumed business name was filed with the Secretary of State's Office --<'!
on 12/12/03 as file number D71406 m

3. ] Cancellation. The persons who filed the certificate no tonger claim an interest in
the above assumed business name and cancel the certificate in its enfirety.

4. [:] The assumed business name is amended to:

5. The true names and business addresses of the entity or individuals doing
business under the assumed business name are amended as follow:
Add: Delete: Name:

Address:
[] SSALC jostoS(e 8038 WATERSIDE AVE., NAMPA, ID 83687
D DOUGLAS F. MILLER P.O. BOX 1756, NAMPA, ID 83653
O] ]

6. [ | The type of business is amended to read:

; [_] Retail Trade [ Manufacturing D Transportation and Public Utilities

[_] Wholesale Trade D Agriculture [] Finance, insurance, and Real Estate
[ Services ! Constructon [ | Mining

7. The name and address to which future correspondence shouid be addressed
is changed to read:

GSA, LLC, 8038 WATERSIDE AVENUE, NAMPA, ID 83687

8. Name and address for this acknowledgment copy is:

Secretary of State use only

Si ture: M[‘L\m
ignatu -

Printed Name: POUGLAS F. MILLER

1DAHO SECRETARY OF STATE
I3/82/EB.4 a85:a60
: 12236 CT: 141197 BH: 734442
1! 18.88 = 10.88 ASSUM AMEN ¥ 3

Revised 04/2003

Capacity: MEMBER/MANAGER OF GSA, LLC

glen pormsiabnfonmsiabnamend. prod

(see instruction # 9 on back of form)
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~ FILED EFFECTIVE

= STATEMENT OF DISSOLUTION
' LIMITED LIABILITY COMPANY  Z13Ja 10 gy 9: gp

(Instructions on back of application)

The below named limited liability company has been dissolved
pursuant to Section 30-6-701 and 30-6-702, Idaho Code.

1. The name of the dissoived limited liability company is:
DEPENDABLE MACHINE REPAIR, LLC

2. Thedate the certificate of organization was originally filed: FEBRUARY 19, 2008

3. Otherinformation concerning the dissolution (optionai);
DISSOLUTION EFFECTIVE 12/31/12

4. Name and address to return acknowledgement copy of this form to:
MICHAEL R. CHAPMAN

PO BOX 1600
COEUR D'ALENE, ID 83816

5. Signaturi@?a mghagerymember or authorized person.

Signature ]
g fr Secretary of State use only
TypedName] MISHAELR. CHAPMAN
Signature
: IDAHD SECRETARY OF STATE
TypedName 81/18/2813 0S:00
CK: 3688 CT: 15746 DH: 1355062
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