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Pacneyvatatb popmy

Ounctutb dopmy

PETMCTPALIVOHHbIA HOMEP:

REGISTRY NUMBER:

B cooTBeTcTBIM C fOKYMEHTOM CBOJ 3aKOHOB LWTaTa OperoH ¢ AONONHEHUAMU 1 n3MeHeHnsaMM 192.410-192.490, nHpopmaums o faHHON 3asBKe
ABNAeTCcA MHGopmaLmern NybanyHoro xapakrepa.
Mbl 0653aHbI NPeAOCTaBNATL 3Ty MHOPMaLWMIO NO6LIM IMLAM MO 3anpocCy, KPOMe Toro, AaHHaA MHopMaLma byAeT pa3melleHa Ha Hallem caiTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record.
We must release this information to all parties upon request and it will be posted on our website.

3anonHeHvie B NeYaTHOM BUE UK NeYaTHbIMU 6yKBaMl/I B y,qO6OLIVITaeMOM Buae, YepHbIMU YepHUIaMNn. JZlo6aBneH|/|e AONONHUTENbHbBIX TNCTOB
ocyulecTenaeTca no H606XO,E|I/IMOCTI/I.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

TonbKko AnA cny>ebHbIX OTMETOK
For office use only

1.THAMMEHOBAHMUE CYBbEKTA AEATEJIbHOCTU:

NAME OF ENTITY:

2. HOBOE HAMMEHOBAHUWE KOMIMAHUW C OTPAHUYEHHOW OTBETCTBEHHOCTbDIO: (EC/in BBOAATCA M3MEHEHUs)

NEW NAME OF THE LIMITED LIABILITY COMPANY: (If changed)

3. B MPVWJIOXKEHUN HAXOBUTCA Konua [] (O6asatentHo)
MEPECMOTPEHHbIX MOJIOKEHUH. (Reauired

A COPY OF THE RESTATED ARTICLES IS ATTACHED.

4. MOCTABDBTE FAJIOYKY HAMPOTUB COOTBETCTBYIOLLEIO YTBEPXKAEHUA:

CHECKTHE APPROPRIATE STATEMENT:

(" MNepecMOTPEHHbIE MONMOXEHNUA COLEP>KAT U3MEHEHUS, He TpebyIoLLue YTBEPKAEHUS UlleHaMu.
M3ameHeHVA Hagnexawym obpa3omM NpUHATLI pyKoBoauTenem(-amn).

The restated articles contain amendments which do not require member approval.
These amendments were duly adopted by the manager(s).

C HGDECMOTDEHHbIe NOJIOXKEeHNA coaepKat USMeHeHNA, Tpe6y+oume yTBEpPXKAEHUA YNneHaMn.

[laTa NPUHATUA N3MEHEHNI N MEPECMOTPEHHDIX MOSTOXKEHWU:

N3meHeHwne(-51) 6bino(-1) yTBEpKAEHO(-bI) UneHamMu. KonnyecTBo uneHoB, yTBepAMBLUNX N3MEHEHNEe(-A), B MPOLeHTax.
The restated articles contain amendments which require member approval. The date of adoption of the amendments and restated articles was
The amendment(s) was (were) approved by the members. percent of the members approved the amendment(s).
5. OCHOBHOE MECTO OCYLUECTBJIEHUA 6. INLIO, OBJIAAAIOLLEE HEOBXOAUMOV
NPEANPUHUMATENIbCKOW AEATENbHOCTU WHOOPMALWIEWN (©. 1. 0. v aaped)
(PpaKTnyeckmin agpec C ykasaHuem ynuLbl 1 Homepa Aoma) INDIVIDUAL WITH DIRECT KNOWLEDGE (Name and Address)

PRINCIPAL PLACE OF BUSINESS (Physical Street Address)




7. UCMONHEHME:

Asnaaco YNOJIHOMOY€HHbIM INLOM C NPaBoOM NOANMUCK U C YYETOM OTBETCTBEHHOCTW 3a NpefocTaBieHNe 3aBe4OMO NNOXKHbIX CBefEeHN, HACTOALLUM
3aABNAI0, YTO AAHHbIN AOKYMEHT He ncnonb3syet 0o6MaHHble nyTn ona COKPbITUA, yTauBaHNA, U3SMEHEHUNA N APYTOro NCKaXXeHuA INYHOCTA noboro nuua
1N y4aCTHUKOB COBETQ, pyKOBOAI/ITeFIeIZ, COTPYAHUKOB N areHToB KOMNaHun C OFpaHVILIeHHOVI OTBETCTBEHHOCTbIO. [laHHbIN OOKYMEHT MHOW N3y4eH,

1, B COOTBETCTBMM CO CTEMEHbIO CBOEN OCBEAOMSIEHHOCTU U YPOBHEM I'IpOd)eCCVIOHaﬂbeIX 3HaHWIA, A 3aABJIALO, YTO OH ABNAETCA AOCTOBEPHbIM,
NnpaBuUbHbIM N NONTHbIM. I'Ipl/lBe,qume JIOXHbIX 3aABAEHNI B HACTOALLEM AOKYMEHTE NPOTUBOPEYNT 3aKOHY N MOXKET NoBNeYb 3a cobom LIJTpad)bI,

TIOPEMHOE 3aKJIloYeHNEe Nnn 06e 3Tn Mepbl HaKa3aHWA.
EXECUTION:

I declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, fraudulently obscure, fraudulently alter or otherwise misrepresent the identity of the person or any members, managers, employees or agents of the limited
liability company. This filing has been examined by me and is, to the best of my knowledge and belief, true, correct, and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment or both.

MNopnuce: Pacwndpoeka: HomKHOCTb:
Signature: Printed Name: Title:
KOHTAKTHOE JINLO: ([ns pa3pelueHuns BONPOCOB, KaCaloLmxca o
[aHHOro goKymeHTa) CEPBMCHb"/I CBOP
CONTACT NAME: (To resolve questions with this filing) FEES
06#3aTenbHblii CepBUCHIiA COOp 100 gonn. CLIA
Required Processing Fee ~ $100
TEJE®OH: (C yKasaHviem Koga pe rmoHa) (CepBUCHble C60pbl BO3BPATY He NOANEXaT. Bbinuwure yek Ha KopnopatueHoe noapasaenenme

PHONE NUMBER: (Include area code)

Restated Articles of Organization - Limited Liability Company (1/20)

Processing Fees are nonrefundable. Please make check payable to “Corporation Division."

becnnatble 3k3eMnnApbI JOKYMeHTa OCTYMHbI Ha caifTe http://s0s.oregon.gov/busines npy ocywuecTeneHun
TI0VcKa € MOMOLLbIO MPOrpamMMmbl 10K Mo HauMeHOBaHIH0 KOMMaHU.

Free copies are available at http://sos.oregon.gov/business, using the Business Name Search program.


https://sos.oregon.gov/business/Pages/default.aspx
https://sos.oregon.gov/business/Pages/default.aspx
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