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CERTIFICATE OF RESTORATION OF GOOD STANDING ' - temmeemmn e

For use by Domestic Limited Liability Companies
(Please read information and instructions on the last page)

Pursuant fo the provisions of Act 23, Public Acts of 1993. the undersigned limited liability company executes the following
Certificate:

1. The present name of the limited liability company is:
EvenTs To Lemember fleafals LLC

2. The identification number assigned by the Bureauis: | 0406 4 21

3. Complete this item only if the name in item 1 is no longer available for use.
The Articles of Organization are hereby amended as follows:

4. a. The name of the resident agent at the registered office is:

b. The address of its registered office is:

336 L. s <t STELT ElNT J\Aichigan_q_gsos2
{Street Address) {City) (ZIP Code)

¢. The mailing address of the registered office IF DIFFERENT THAN 4b is:

,Michigan _________ =
(Street Address or PO Box) (City) (ZIP Code)

5. The limited liability company states that the certificate is accompanied by the annual statements and applicable fees for all
of the years for which statements were not filed and fees were not paid.

6. The professional limited liability company states that the certificate is accompanied by the annual reports, annual statements
and applicable fees for all of the years for which annual reports and annual statements were not filed and fees were not paid
and applicable penalty fees.

T ;
Signed this 14 day of A Wgu ST ._=R0i9
By L, T T ABLons FoRT N
(Signature of Member. Manager, or Autharized Agent) (Type or Print Name and Capacity)
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