PETUCTPALIMOHHbIA HOMEP:

REGISTRY NUMBER:

AKT 0 BHECEHUI N3MEHeHUI N AONONIHeHNI — Kommepqecxaﬂ/npocbeccmonanbl-laﬂ Kopnopauyuna

Articles of Amendment - Business/Professional Corporation

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

PacneuataTb popmy

Ounctntb popmy

B cootBeTcTBUM C fOKYMEHTOM CBOA 3aKOHOB LuTaTa OperoH ¢ AONOHEHNAMN 1 n3MeHeHnAMM 192.410-192.490, nHpopmaLma o faHHON 3anaBKe
aBnaetca nHdopmauwmen nybnmuHoro xapakrepa.
MbI 06513aHbI NPeAOCTaBNATb 3Ty MHGOPMALMIO No6LIM IMLAM MO 3aMpocy, KPOMe TOro, AaHHaA MHbopPMaLma GyAeT pa3mMeLleHa Ha Hallem caiTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. TonbKko aona Cﬂy}Ke6Hb|X OTMEeTOK
We must release this information to all parties upon request and it will be posted on our website. For office use only

3anonHeHvie B neyaTHOM Buae nnn nevyatHbiMun 6yKBaMI/I B y,ElOGO‘WITaeMOM BUAE, HepHbIMU YepHUNamMun. ﬂOﬁaBﬂEHMe AONONTHNTENDbHbIX TNCTOB OCYLLECTBAETCA N0 HeO6X0,ElI/IMOCTI/I.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1.

HAMMEHOBAHUME CYBBEKTA
BEATEJIbHOCTI:

ENTITY NAME:

HACTOALLUM BHOCATCA CNEAYIOWUE USMEHEHUA B YYPEQUTEJIbHbIA IOTOBOP:
YKaxuTe HoMepa CTaTell 1 N3NOoXNTE CTaTby Tak, Kak OHW JOSIKHBI UNTaTbCA. (TPUOXKIUTE OTACABHBIN IUCT NPU HEOBXOAUMOCTN.)

THE FOLLOWING AMENDMENT(S) TO THE ARTICLES OF INCORPORATION IS MADE HEREBY:
State the article number(s) and set forth the article(s) as it is amended to read. (Attach a separate sheet if necessary.)

AATA NPUHATUA USMEHEHUA:
(Ecnn npuHMMaeTcs 6onee 0AHOro U3MEHEHUSA, YKaXKITE ATy MPUHATUA KKAOTO U3MEHeHWs.)

THE AMENDMENT WAS ADOPTED ON:
(If more than one amendment was adopted, identify the date of adoption of each amendment.)

. MOCTABbTE FAJIOYKY HAMPOTUB COOTBETCTBYIOLLEIO YTBEPXKAEHUA:

PLEASE CHECK THE APPROPRIATE STATEMENT:

C Ona npuHATUA 3MeHeHUA(-i1) NoTpeboBanncb AENCTBUA CO CTOPOHbI aKLIMOHEPOB.

Shareholder action was required to adopt the amendment(s).

Pesyn bTaTbl FOJTOCOBAHNA:

The vote was as follows:

Knacc unu cepus akumn Konnuectso akuun, KonnyecTso ronocos, KonnuectBo ronocos «3A» Konnuectso ronocos
HaxoA4ALMXCA B nognexkawmnx yueTy B xoae «[MPOTWB»
obpalleHnn rosocoBaHusA
Class or series of shares Number of shares outstanding Number of votes entitled to be cast Number of votes cast FOR Number of votes cast AGAINST

(C Ons npuHATUA N3MeHeHWA(-1) He TPebOoBaNUChb LelCTBUA CO CTOPOHbI AKLMOHEPOB. VI3MeHeHMA MPUHATLI MO peLleHuto
coBeTa ANPEKTOPOB NPU OTCYTCTBUN AENCTBMIA CO CTOPOHbI aKLMOHEPOB.

Shareholder action was not required to adopt the amendment(s). The amendment(s) was adopted by the board of directors without shareholder action.

( Kopnopauus He BbiNycTUNa akUmMi. LA NPpUHATAA U3MEHeHWsA(-I) He NOTpeboBanCh ENCTBUA CO CTOPOHDI
aKUMOHEPOB. VI3MeHeHVA NPUHATBI MO pPeLLeHIo yupeauTenei Uy CoBeTa AMPEKTOPOB.

The corporation has not issued any shares of stock. Shareholder action was not required to adopt the amendment(s).
The amendment(s) was adopted by the Incorporators or by the board of directors.

. OCcHOBHOE MeCTO oCyLecTB/IEHUA NpeAnpUHIMaTEeNbCKON 6. INLO, OBJIAQAIOLLEE HEOBXOAUMOWN UHOOPMALIVEN

AEATEJNIbHOCTMN (daKkTruecKnin appec C ykasaHneMm ynLbl 1 Homepa (®. N. 0. n appec)
noma) Ykaxute @. U. O. n agpec Kak MMHUMYM OQHOIO LA, ABNAIOLLEroca
Principal Place of Business (Physical Street Address) ANPEKTOPOM UNN AepXaTtenem KOHTPOJIbHOIo nakeTa aKLlI/IIh

Kopropauuu, nMbo ynolHOMOYEHHbIM NpefcTaBmTenem, obnaaaowmnm
HernocpefCcTBeHHbIMY 3HaHVAMMN O GYHKLIMOHNPOBaHNMN 1 BU3Hec-npoLeccax
Kopropauuu.

INDIVIDUAL WITH DIRECT KNOWLEDGE (Name and Address)

List the name and address of at least one individual who is a director, or controlling shareholder of the corporation or an
authorized representative with direct knowledge of the operations and business activities of the corporation.




7. UCNOJIHEHME:

ABnAsacb YNONMHOMOYE€HHbIM NMNLIOM C NpaBOM NOAMUCK N C YHETOM OTBETCTBEHHOCTU 3a NpeoCTaBeHNE 3aBE€AOMO NOXKHbIX CBefeHNI, HaCTOALWUM
3aABNAI0, YTO [AHHbIN AOKYMEHT HE NCMOJIb3yeT 0OMaHHble nyTn AnAa COKpPbITUA, yTaBaHUA, U3SMEHEHNA N APYTOro NCKaXKeHUA NNYHOCTU noboro
Ninda 1 OTBETCTBEHHbIX NNL, ANPEKTOPOB, COTPYAHUKOB UM areHTOB Kopnopauunn. [aHHbIN AOKYMEHT MHOI n3yyeH, n, B COOTBETCTBNN CO CTENEHDBIO
CBOEW 0CBEAOMJIEHHOCTU U YPOBHEM I'IpOd)ECCVIOHaJ'IbeIX 3HaHWI, A 3aABNALO, YTO OH ABNAETCA AOCTOBEPHbIM, NPaBUJIbHbIM 1 MOJTHbIM. an/IBe,EleHVIe
JIOXKHbIX 3asBJIEHNI B HAaCTOALLEM AOKYMEHTE NPOTNBOPEYNT 3aKOHY 1 MOXKET NoBneYb 3a coboi mTpa¢bl, TIOPEMHOE 3aKNiYeHnEe Nnn 06e 3TN Mepbl
HaKa3aHuA.

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 officers, directors, employees or agents of the corporation. 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: Pacwundposka: HomKHOCTb:

Signature: Printed Name: Title:

KOHTAKTHOE JINLLO: (na pa3pelueHns BONPOCOB, Kacalowwmxca o
[aHHOTO JOKYMEeHTa) CEPBUCHbIN

CONTACT NAME: (To resolve questions with this filing) FEES

06q3aTenbHblit cepBHUCHBIIi chop 100 gonn. CLLUA
Required Processing Fee ~ $100

TEJIEQOH: (C yka3aHnem Kofa pervoHa) (epBuCHble CHOpbI BO3BPATY He MOANEXAT. B Te ek Ha K

Processing Fees are nonrefundable. Please make check paya‘ble tlo “Corporation I5ivi5i0n".
PHONE NUMBER: (Include area code)

becnnathble 3k3emnnapbI AOKyMeHTa OCTYMHbI Ha caiiTe http://sos.oregon.gov/business npy ocyLuecTeneHn

MoKUcKa C NoMOLLbH NporpaMmbl ToucK no HaumeHoBaHUI0 KOMNAHUK.
Free copies are available at http://sos.oregon.gov/business using the Business Name Search program.
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