BHeceHue III3MEHEHI/II7I/aHHy1'IV|pOBaHI/Ie npaB — NHOCTPaHHOEe NapTHePCTBO C OrpaHquHHOﬁ OTBeTCTBEHHOCTbIO

Amendment/Withdrawal - Foreign Limited Liability Partnership

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

MocTaBbTe rasiouyky B COOTBeTCTBYIOLUEeM none:
Check the appropriate box below:

MN3MEHEHWVE

(3anonHuTe TONbLKO NYHKTHI 1, 2, 6, 7.)
AMENDMENT
(Complete only 1,2,6,7)

AHHYTMPOBAHUE

(3anonHuTe TONbKO NYHKTHI 1, 3,4, 5,6, 7.)

WITHDRAWAL
(Completeonly 1,3,4,5,6,7)

PEFTMCTPALIMOHHbIA HOMEP:

REGISTRY NUMBER:

B cootBeTcTBUYM C JOKyMeHTOM CBOJ, 3aKOHOB LuTaTa OperoH ¢ JONONHEHNAMUN 1 n3MeHeHnAMMN 192.410-192.490, nHpopmaLma o AaHHOI 3anBKe
ABnAeTcA MHPopmaL e NybnMYHOro xapakrepa.
Mbi 06513aHbl NPEAOCTaBAATb 3Ty MHOPMaLWMIO NO6LIM NKLIAM MO 3aNPoCy, KPOMe TOro, AaHHaA MHGopMaLmsa ByaeT pa3MelleHa Ha HalleM cainTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. Tonbko ana Cﬂy)Ke6HbIX OTMETOK
We must release this information to all parties upon request and it will be posted on our website. For office use only

3anonHeHune B NeYyaTHOM Bunae nnn neyatHbIMun 6yKBaMVI B yﬂ,O6OLH/ITaeM0M BUAe, YHepHbIMN YEPHWUITaMW.
,uOGaBHeHVIe AOMNONHUTENDbHbIX INCTOB OCYLWECTBAALTCA NO HeO6X0,D,VIMOCTVI.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1) HAMMEHOBAHMUE:
NAME:

NEPBOHAYAJIbHAA OATA PETUCTPALAN 3AABJIEHUA:

INITIAL REGISTRATION DATE OF APPLICATION:

TOJIbKO U3MEHEHUE TOJIbKO YBEAOMJIEHUE Ob AHHYJIUPOBAHUN
AMENDMENT ONLY WITHDRAWAL NOTICE ONLY
2) U3SMEHEHME: (3meHeHue 3aKnoyaeTca B cyiefyoLeM. 3) LUTAT WX CTPAHA YYPEXXAEHUA:

STATE OR COUNTRY OF ORIGIN:
M3meHeHMIo nognexatT ToNIbKO HAMMeHOBaHMe napTHepCcTBa N
OCHOBHO€ MeCTO OocCyLlecTBNeHNA [eATenNbHOCTI.)

AMENDMENT: (The amendment is as follows. Only the partnership name and principal place of business can be
amended.)

4) MOYTOBbIV ALPEC: (Agpec, Ha KOTOPbIi INLO, MHULMMPYIOLLEE
npoveccyanbHble 4eNCTBMA B OTHOLLIEHUN HACTOALLErO NapTHEPCTBa,
MOXeT OTNPaBUTb KONUIo NtoObIX MpoLeccyanbHbIX JOKYMEHTOB,

npefHa3sHa4yeHHbIX AnAa CereTapﬂ wTaTa.)
MAILING ADDRESS: (Address to which the person initiating any proceeding may mail to this partnership a copy of any process
served on the Secretary of State.)

5) YBE[JJOMJIEHUE:

NOTIFICATION:

MapTHepCTBO C OrpaHNYEHHO OTBETCTBEHHOCTbIO 06A3yeTCA YBEAOMIATD
KopnopatusHoe nogpaspenexue, Peectp komnaHuii, 0 NtobbiX M3MEHeHNAX
3TOro NMOYTOBOTO aApeca B TeUeHe NATY JIeT C AaTbl HACTOALLErO OT3bIBa
npas.

The Limited Liability Partnership will notify the Corporation Division, Business Registry of any change in this mailing
address for a period of five years from the date of this withdrawal.




6) WCMOJIHEHUE: (Heo6xonvma noanucb Kak MUHUMYM OJHOMO NapTHepa.)

ABNAACL YNONHOMOUYEHHBIM JIMLIOM, IMEIOLLMM NPaBo Ha NOANWCh, 1 Byayumn npeaynpexneHHbIM 06 YronoBHOWM OTBETCTBEHHOCTU 3a NPeAoCTaBeHne 3aBejoMO
NOXHbIX CBEAEHWIA, HACTOALLMM 3aABJIAI0, YTO AAHHDIN JOKYMEHT He 1CMOosb3yeT 0O6MaHHble MyTW ANA COKPbITUA, yTanBaHWA, U3MEHEHVA U APYTOro NCKaXKeHUA
naeHTMGMKaLmMm Noboro N1La, BKIOYaA OTBETCTBEHHbIX JINLL, ANPEKTOPOB, COTPYAHUKOB, YHaCTHUKOB, PyKOBOAMTENEN UK areHToB. [laHHbI JOKYMEHT MHOI U3yYeH,
1, B COOTBETCTBUW CO CTEMEHbIO CBOE OCBEAOMIEHHOCTU 1 YPOBHEM NPOPECCMOHasbHbIX 3HaHWIA, A 3aABJIAI0, YTO OH ABNAETCA JOCTOBEPHbIM, MPaBWIbHbIM 1

MOJIHbIM. I'IpMBe,qume NOXKHbIX 3aABNEHNI B HacToALleM [OKYMEHTE NPOTUBOPEUYUT 3aKOHY N MOXKET NoBJieyb 3a coboin UJTpad)bl, TIOPEMHOE 3aKn4veHne nnn 06e 3Tn
Mepbl HaKa3aHuA.
EXECUTION: (At least one partner must sign.)

I 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.

Mopnucsb: Pacwmnposka:
Signature: Printed Name:

KOHTAKTHOE JINLO: (nAa pa3peLueHna BOMPOCOB, KacaroLwmxca
JAaHHOTO AOKYMeHTa.) FEES
CONTACT NAME: (To resolve questions with this filing.)

06A3aTenbHblit cepBucHblit cbop 275 ponn. CLIA
Required Processing Fee ~ $275

TENIEDOH: (C ykasaHuem Koga pervoHa.) CepByIcHble c6OPbI BO3BPATY He MONexaT. BoinuwyTe ek Ha KopnopaTvsHoe noapasfienetue.
PHONE NUMBER: (Include area code.) Processing Fees are nonrefundable. Please make check payable to “Corporation Division.”
Bec K Ta AOCTYNHbI Ha CaifTe http://s0s.oregon.gov/business npu ocyLecTBREHM

NoMCKa C NOMOLLbH Nporpammbl Monck no HanMeHoBaHI0 KOMMAHMK.

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