AKT 0 BHECEHMN N3MeHeHMIA 1 gononHeHunit/[loroBop o NNKBUAALMN — KOMMaHWA C OrpaHNYeHHOon
OTBETCTBEHHOCTbIO

Articles of Amendment/Dissolution - Limited Liability Company

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

(" AKT O BHECEHWI (3anonHuTe TONbKO NYHKTHI 1,2, 3, 4, 5, 8.)

M3MEHEHN W )J,OI'IOJ'IHEHVII?I (Complete only 1,2,3,4,5,8) Pacneyartatb ¢OpMy
ARTICLES OF AMENDMENT

Phone: (503) 986-2200

(" OOTrOBOP O NMNKBOALMN (3anonHuUTe TONBbKO NYHKTHI 6, 7, 8.)

ARTICLES OF DISSOLUTION

Ouunctutb dopmy

(Complete 6,7, 8)

PETMCTPALIVOHHbIA HOMEP:

REGISTRY NUMBER:

B cootBeTcTBUM C fOKYMEHTOM CBOJ 3aKOHOB LWTaTa OperoH ¢ AONONHEHUAMU 1 3MeHeHnaMM 192.410-192.490, nHpopmauma o faHHON 3asBKe
apnsetca nHbopmauven ny6namyHoro xapakrepa.

Mbl 0683aHbI npenocTaBnATb 3Ty VlHd)OpMaLW”O no6bIM Jimuyam no 3anpocy, Kpome Toro, faHHanA MHd)OpMaLlVlﬂ 6y[18T pasmMelleHa Ha Halem cawre.
In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. Tonbko ana Cﬂy)Ke6Hb|X OTMETOK
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 BUE UK NeYaTHbIMU 6yKBaMl/I B y,qO6OLIVITaeMOM Buae, YepHbIMU YepHUIaMIn. ,£lo6aBneH|/|e AONONMHUTENDBHbIX INCTOB
ocyulecTenaeTca no HEo6X0AMMOCTH.

Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

TOJIbKO AKT O BHECEHUU USMEHEHUIA N AONONHEHUI

ARTICLES OF AMENDMENT ONLY

1. HAMMEHOBAHUE CYBbEKTA AEATE/IbHOCTI:

ENTITY NAME:

2. HACTOALLMM BHOCATCA CNEAYIOWME USMEHEHUA B YYPEQUTEJIbHbIA JOrOBOP KOMIMAHUN:
(Ykaxknte HOMepa CTaTeEN N N3NTOXKUTE CTaTbW TaK, Kak OHW JOJTXKHbI umTaTbCA.)
THE FOLLOWING AMENDMENT(S) TO THE ARTICLES OF ORGANIZATION IS MADE HEREBY: (State the article number(s) and set forth article(s) as it is amended to read.)

3. NOCTABbBTE rAJIOYKY HAMPOTUB COOTBETCTBYIOLLEIO YTBEPXKAEHUA:

PLEASE CHECK THE APPROPRIATE STATE

(" [aHHOe n3meHeHe 6bINo NPUHATO pyKoBoAUTENEM(-AMM) 6e3 yuacTus YNEHOB. YUacTue UneHoB He TpeboBanoch.

,ElaTa NPUHATUA KaXAoro N3aMeHeHuA:

This amendment was adopted by the manager(s) without member action. Member action was not required.
Date of adoption of each amendment:

( DaHHoe(-ble) nsmeHeHve(-a) 6bI10(-1) yTBEPXKAEHO(-bI) UNeHaAMMU. KonnyecTtBo uneHoB, yTBepAMBLINX N3MeHeHNKe(-A),
B NpoueHTax.[lata NPUHATUA KaXK4oro N3MeHeHUs:

This amendment(s) was approved by the members. percent of the members approved the amendment(s).
Date of adoption of each amendment:

4. OCHOBHOE MECTO OCYLUECTBJIEHUA 5. VL0, OBNIADAIOLLEE HEOBXOAUMO UHOOPMALIVEN
NPEANPUHUMATEJIbCKOU AEATE/IbBHOCTU (©.N.0.nappec)
(d)a KTUYEeCKNn afpec C ykasaHnem ynuubl 1 HOMepa p'oma) Ykaxute @. . 0. n agpec Kak MUHUMYM OBHOTO NNLA, ABNAIOLEroCs y4aCTHUKOM
PRINCIPAL PLACE OF BUSINESS (Physical Street Address)

UNW pyKoBOAUTENEM KOMMaHNN C OFPaHNYEHHOI OTBETCTBEHHOCTbIO, NN60
YNOJIHOMOYEHHbIM NpeACTaBMTENEM, 06N1afAaIoLIM HENOCPEACTBEHHbIMU
3HaHNAMM 0 GYHKLMOHNPOBaHMM N 613Hec-NpoLieccax KOMMaHUM ¢
OrpaHM4YeHHOI OTBETCTBEHHOCTbIO.

INDIVIDUAL WITH DIRECT KNOWLEDGE (Name and Address)

List the name and address of at least one individual who is a member or manager of the LLC or an authorized representa-
tive with direct knowledge of the operations and business activities of the LLC.




TOJIbKO AOIroBOP O JINKBUAALUN

ARTICLES OF DISSOLUTION ONLY

6. HAMMEHOBAHUE KOMMNAHWUW C OTPAHUYEHHON OTBETCTBEHHOCTDIO:

NAME OF LIMITED LIABILITY COMPANY:

- BATA TIMKBUAALUW:
He BBOgMTE ByAyLLyIO AaTY.

DATE DISSOLUTION OCCURRED:
Future date not allowed.

. UCNOJNIHEHME: £, c yyueTOoM OTBETCTBEHHOCTM 3a NpefoCTaBeHe 3aBeJOMO NTOXKHbIX CBEAEHNI, HACTOALLMM 3aABAAI0, YTO JaHHbIN
[OKYMEHT He MCNOMb3yeT 0OMaHHble MyTW AN1A COKPLITUSA, yTanBaHWA, U3MEHEHUA 1 PYroro MCKaXKeHnA NTMYHOCTY Nio6oro nmua
WM KaKUX-NTIMOO YYACTHNKOB, PYKOBOAUTENEN, COTPYLHUKOB 1 areHTOB KOMMaHMM C OFPaHYeHHOM OTBETCTBEHHOCTBIO. [laHHbIN
LOKYMEHT MHOW U3YyUeH, U, B COOTBETCTBMM CO CTEMEHbIO CBOEN 0CBEAOMIEHHOCTU 1 YPOBHEM NPOPECCUOHaNbHbIX 3HAHWI, A
3asBNAI0, YTO OH ABNAETCA JOCTOBEPHbIM, MPABUIIbHBIM M NONHbIM. MprBefeHMe NIOXKHbIX 3aABIEHNI B HACTOSALLEM JOKYMEHTE
NPOTUBOPEUNT 3aKOHY 1 MOXET NoBeYb 3a cob0 WTpadbl, TIOPEMHOe 3aK/toueHre uny obe 3T Mepbl Haka3aHus.

EXECUTION: |declare, 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

Mognuce: Pacwmndposka: HonxHocTb:
Signature: Printed Name: Title:
KOHTAKTHOE JINLLO: (Ina pa3pelueHns BONPOCOB, KacaloLmxcsa JaHHOTO -
[AOKyMeHTa) CEPBUCHbIV CBOP

FEES

CONTACT NAME: (To resolve questions with this filing)

06s3aTenbHbIi cepBucHblit c6op 100 gonn. CLLA
Required Processing Fee ~ $100

CepBucHble (60pr BO3BpaTy He noanexar. Bbinuwute yek Ha KopropaTusHoe noapasaenenme
TEJIEOOH: (C yKasaHvem Koga perMOHa) Processing Fees are nonrefundable. Please make check payable to “Corporation Division.”
PHONE NUMBER: (Include area code)

Bec ElS Ta IOCTYNHbI Ha caiiTe http://sos.oregon.gov/busines npu ocywectenexun

P
NOUCKa C NOMOLLbIO MPOrpamMmMbl ToucK No HaMMeHOBaHMIO KOMMAHMK.
Free copies are available at http://sos.oregon.gov/business, using the Business Name Search program.
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