napTHepCTBO C orpavaeHHoﬁl OTBETCTBEHHOCTbIO — M3MEHEeHNe CBefeHnin

Limited Liability Partnership - Information Change

' = Secretary of State - Corporation Division - 255 Capitol St. NE, Suite 151 - Salem, OR 97310-1327 - http://sos.oregon.gov/business - TenedoH: (503) 986-2200
2 Phone: (503) 986-2200

Pacneyvatatb dpopmy

/ 0
PETUCTPALIVOHHbI HOMEP: uMCTUTL dopMy
REGISTRY NUMBER:

TWMN CYBBEKTA (" MECTHBIN (" UIHOCTPAHHbIN
OEATENbHOCTW: DOMESTIC FOREIGN

ENTITY TYPE:

B cootBeTcTBIM C fOKYyMEHTOM CBOJ 3aKOHOB LWTaTa OperoH ¢ AONOIHEHUAMU 1 n3MeHeHnsaMK 192.410-192.490, nHpopmaums o JaHHON 3asBKe
ABnAeTCcA MHGopmaumein NnybanYHoro xapakrepa.
Mbl 0653aHbI NPeAOCTaBNATb 3Ty HOPMaLMIO NO6LIM IMLAM MO 3aMpocy, KPOMe Toro, AaHHaA MHdopMaLma GyAeT pa3mMeLleHa Ha Hallem caiTe.

Tonbko ana Cﬂy)Ke6HbIX OTMETOK

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record.
For office use only

We must release this information to all parties upon request and it will be posted on our website.

3anonHeHue B neyaTHOM Buae nnn neyvyaTHbiMn 6yKBaMVI B y,ClO6OLIVITaeMOM BUAE, YepHbIMU YepHUIaMKn.
ﬂ06aBHEHVIe AONOJIHNTENbHbIX INCTOB OCYLLEeCTBAETCA NO HeO6X0,U,I/IMOCTVI.
Please Type or Print Legibly in Black ink. Attach Additional Sheet if Necessary.

1. HAMMEHOBAHUE NAPTHEPCTBA C OTPAHUYEHHOW OTBETCTBEHHOCTbIO:

NAME OF LIMITED LIABILITY PARTNERSHIP:

2. OCHOBHOE MECTO OCYLUECTBJIEHUA 3. AAPEC And OTNPABKWU YBEAOMEHUN
APEANPUHUMATEJIbCKOU AEATEJIbHOCTU: (appec ¢ NOAPA3OENEHUEM:

YKasa Huem yn n ubl n HOMepa noma) ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:
PRINCIPAL PLACE OF BUSINESS: (Street Address)

®.N. 0. AQPEC(A) NAPTHEPA(-OB)

NAME(S) AND ADDRESS(ES) OF PARTNER(S)

4. MAPTHEP(bI): (®. 1. O. n HoBbIl(-e) apgpec(a)) (®. W. 0. v HOBBIN aapec)

PARTNER(S): (Name(s) and New Adress(es)) (Name and New Address)

5. NCMNONHEHMUE: flBnAAcb yNnoNHOMOYEHHBIM JILIOM, MMEIOLLUM NMPABO Ha NOANMUCH, 1 Byayun NnpeaynpexaeHHbIM 06 YyronoBHOWM OTBETCTBEHHOCTM
3a NpepocTaB/ieHNe 3aBefJOMO JIOXKHbIX CBefleHWIA, HaCTOALLUM 3aABJIALO, UTO JaHHbIN JOKYMEHT He NCMonb3yeT oOMaHHble NYTH AJ1A COKPbITUA,
yTavBaHUA, U3MEHEHUA U IpYroro NckaxkeHus naeHtudmkaumm noboro nuua, BKIoUYas OTBETCTBEHHbIX NNL, ANPEKTOPOB, COTPYAHNKOB,
Y4aCTHNKOB, pyKOBOAMUTENEN UK areHToB. [laHHbIN JOKYMEHT MHOW N3YYeH, 1, B COOTBETCTBUM CO CTENEHbIO CBOEN OCBEAOMSIEHHOCTU N YPOBHEM
npogeccnoHanbHbIX 3HaHWIA, A 3aABNAI, YTO OH ABNAETCA JOCTOBEPHbIM, MPaBUAbHBIM U MOJTHbIM. [prBefieHNe NOXHbIX 3aABIEHNI B HAaCTOALLEM
[OKYMeHTe MPOTUBOPEYNT 3aKOHY 11 MOXET NoBJIeYb 3a co6o LWTpadbl, TIOPEMHOE 3aKtoueHre 1 0be 3T Mepbl HakasaHuA.

EXECUTION: | declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, obscure, alter, or otherwise misrepresent the identity of any person including officers, directors, employees, members, managers or agents.
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.

noanuncob:

SIGNATURE:

PACLLMDPOBKA:

PRINTED NAME:

LNIOMKHOCTb:

TITLE:

[ATA:

DATE:




KOHTAKTHOE JINLLO: (1nA pa3pelueHna BONPOCOB, KacaloLwmxca CEPBUCHbIN CBOP
[laHHOTO JIOKYMEHTa) FEES
CONTACT NAME: (To resolve questions with this filing)

CepBMUCHbIi cbop oTcyTCTBYET

No Processing Fee

TEJIE®OH: (C yka3aHnem Kopia pervoHa)
PHONE NUMBER: (Includ; d o .
(Include area code) BecnnatHble 3k3eMnNAPbI AOKYMEHTa OCTYNHb Ha caiiTe http://s0s.oregon.gov/business Ny ocyluecTEReHUM noucka
CMOMOLLIbI0 MPOTPaMMbi TTOUCK N0 HaUMEHOBaHWMIO KOMNGHUM,

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