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] other | |

Citizenship/State of Incorporation/Organization [ Delaware |
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Composed of | L
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Name [ Darren S. Cahr

Address (line 1) [ Gardner, Carton & Douglas

Address (line 2) | 321 North Clark Street, Suite 340
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wLLC-5.25 | . llincis
Limited Liability Company Act Secratary of Stats
- January 1999 :
: : Articles of Amendment : . .
Jesse White - - . C .
. Secretary of Stale o Fling Fee (ses note). |
Deparimant of Business Services B SUBMIT IN DUPLICATE ' -
. Limited Liability Company Division Must be typewritten ‘ -
Room 359, Howlelt Building ' oie coate T Bvcratary of Stat =
Spl’lhgﬁéld, IL 62756 s space for use by Sscrstary of L] ) ¢ -
http/iwww.sos.state.il.us v o . ) SEP 1 8 2000
Payment may be made by busi Datp 0F - 14~ O FF
yment may be made by business Y27 A
firm checkpayable to Secretary of State. ::\Is;[slgr:d Fi_l e#_ ‘0 % o0 P y JESSE WHITE
{Ifchecik s retumed for any reason this ng ee' ) § SECRETARY OF STATE
filing will be void.) Approved: 7.7 -

HIP Consultants LLC

1. Limited Liability Company name

2. File number assigned by the Secretary of State: 0043178-8

3. Federal Employer Identification Number (F.E.LN.): __ : .

4. These Articles of Amendment are affactive on X1 the file date or a later date being -
not to excead 30 days after the file date. R

5. The company has electad In its operating agreement to be governed by the aﬁ{endatory Act of 1997:
(Jyes CINo

6. The Articles of Organization are amended as follows: (Attach a copy of the text of each amendment adopted.)
(Address changes of P.O. Box and c/o are unacceptable)
a) Admission of a8 new member (give name and address balow)
b) Admission of a new manager (give name and address below)
¢) Withdrawal of a member (give name below)
d) Withdrawal of a manager (give name below) '
e) Change in the address of the office at which the records required by Section 1-40 of the Act are kept (give new

address; Including county below)
Change of ragistered agent and/or registered agent's office (give new name and address, including county

below) . i _
g) Change in the limited liability company's name (list below)
h) Change In date of dissolution or other events of dissolution enum

i} Other (give Information below)

erated in item 8 of the Aricles of Organization

R

4g) PocketDBA Systems LLC

LLc-11.2
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