2 Amendment to Articles of Organization
LLC of a Limited Liabllity Company (LLC)

s .

To change information of record for your California LLC, you can fill out
this form, and submit for filing along with:

~ A $30 filing fee. :’:gﬁ,th b)
~ A separate, nontefundable $15 service fes aiso must be Secretary of State @

included, if you drop off the completed form. . ‘ i _
~ To file this form, the status of your LLC must be active on the State of California
records of the California Secretary of State, or if suspended, this NOV 06 205
form can only be filed to fist a new LLC name. To check the
status of the LLC, go to kepler.sos.ca.gov. L ¢
Impartant! To change the LLC addresses, or to change the name or L
address of the LLC's agent for service of process, you must file a b
Statement of Information {Form LLC-12). To get Form LLC-12, go to :
www.508.ca.govibusiness/be/statements.htm.

ltems 4-6: Only fill out the information that is changing. Atftach extra

pages If you need more space or need to include any other matters. Ttis Space For Office Uss Only
For questions about this form, go to www.sos.ca.gov/business/befiling-tips.htm.
@ LLC'SEX&MNM(MMW:CAWNS&Q). - ® LLC FlloNo.Mnymsmdsm)
- | VENDETTO, LLC o 201521210128
Purpose

€) The purpose of the limited liabllity company Is to engage in any lawful act or activity for which a limited liability.
company may be organized under the Califomia Revised Uniform Limited Liability Company Act.

New LLC Name (List the proposad LLC name axactly 83 it is to appear on the reconds of the California Secretary of State.)
@ SAINT OWEN, LLC T
Proposed LLC Name ‘n\opropoeod new name must Include: LLC, LL.C., Limited Liability Company, Limited Liabllity
. Co., Lid. Lisbility Co. or Ltd. Liabilty Company; and may not inciude: bank, frust, trustea,
, incorporated, in., corporation, of corp., insurer, or insurance company. o
Management (Check only ane.) : R - "
® The LLC will be managed by: o

DOna Manager E More Than One Manager _ D AII Limited Llabliity Company Member{(s)

AmendmemtoTex@ of the Articles of Organtzation (wmuMmaMWMumebﬁm.}

®

'I

'Readandclgnbelcur um-ammrﬁﬁmuinmmm&w ” et

: ( n, thia formn must be signed

:mmmgu,ﬁﬂnLLChmanager-nmnagedgmmonember.ifmeLLClsnmnbet-lmnaged. Hﬂnsignﬁpmm\ager:rym
a trust or another entity, 9o to www.s0s.ca.govibusiness/be/tiling-tipa.htm for more information, if you need more space, attach axira

pages that are 1-sided and on standard letter-elzed paper (8 1/2* x 11%). Al attachments are part of this '

i;mvmlf c_%(l/\/\fi (e, Valary Sanders  Manager

Print your name here ' Your business title
Maka check/money order payable to: Secretary of State e By,&-” ' - Drop-Off
Upon fiiing, we will retum one (1} uncertifled copy of your fled Secretary of State ' Secretary -
document for free, and will certify the copy upon request and " Business Ent o | dSiame
| tiea, .0, Bax 944, Stree '
payment of a $5 cortification fee. . Sacramento, CA 94244—&13022"3 ’%. éi'\%gsﬂ

Corporations Code §§ 17701.08, 1770202, 17743.10 — :
LLC-2 (REV 01/2014) ‘ ‘ ‘ L 2014 Calomia Secrotary of State -
. L ' : _ WwW.s08 ca.govibusinessibe




