Amendment 1o Ariicies of Organization | D0lINka Group, LLC name change

of a Limited Liability Company (LLC) to Coop’tve Strat’g|es and |_|_C

e achns o s s e oo L. you can e Mamt Type change to “More than
=A 190 By e, | One Manager

- A separale, non-refundoble $15 service ‘ce also musi be

LLC-2

included, if you drop off ihe completed form. | w
- To file this form, the status of your LLC must be active on the FILED
recorcs of the California Secretary of State, cr if suspended, this Secretary of State
form can only be fled 1o list @ new LLC name. To check the
status of the LLC, go to kepler.50s.ca.gov. State of Calfornie
Important! To change the LLC addresses, or to change the name or JUND? 201 ﬂ

address of the LLC's agent for service of process. you must file a |
Statement of Information (Form LLC-12). To get Form LLC-12, go 0

WWw.508.C8.gOv/Ibusness/belstatements. him. ( cC
Items 4-6: Only @ out the information thal is changing. Attach extra
pages if you need more space or need 1o incude other malters. This Space For Ofico Use Only

questions about this form, go o www s05.ca

LLC's Exact Name (on e with CA Secretary of State ® LLC File NO. (5300 vy CA Secretary of Sine)

Dolinka Group, LLC 200710110016

Purpose
T ——————
@ The purpose of ihe limited liabiity Company Is o engage in any lawlul 3ct or actiity for which 3 kmited Kabilty

be under the Calfornia Rovised Uniform Limited Act.

Now LLC Name (List the proposed LLE name sxactly 33 1 5 10 Apged on The records of v Callomo Secretary of Stae )
@ Cooperative Strategies, LLC

Proposed LLC Neme The proposed new name must ngiude. LLC, LLC. Lenited Liatiiay Company, Limied Lisbity
Co., W Liatiny Co or L Lty Company. 3nS may not mohute: Dank, Wust, Wilse,
INCOPO M. G . CONPOrRAON. Of GNP . MBurar. OF IR B0 COMDITYY .

Managoment (Check ey ome.)
® Tho LLC wilt be managed by
DOlimﬂ rJ.]MouMOMW Dutmmwwn

Amendmaent to Text of the Artic Organization (Lis boih De cument lext. 303 D 1eat 33 amendod by g flng )

®

Rudwdﬂonlnlow Unloss & greater numbar i provided for in ihe Avtcles of Organization, Uus foom must be signod by ot least

ono monager, if the LLC is managar-managed o at least one member, ¥ 180 LLC is memBer managed. If thg Signing Mandger of mamber
IS 8 1ust or another emlity, go 10 Www $0%.c0.govidusine sa/befibng Lps. hm lor momn information. I you need Mo 5pace, Alsach oxva
Pages ot ave 1-sided and on slandard letter-si2ed Paer (8 1/2° x 117) AR slachmen’s are Do of Pus document

- '_,_;'—B_,,,L Benjamin E. Oolinka Manager

Sign here “Prat your neme heve Your busness ik
Make chackimoney order payable 10 Secretary of State By Man Drop-ON
Upon filng, wo wil retum one (1) uncertified copy of your Med Secretary of Siate Secrotary of Siate
document for froo, and will condy tha Copy LDON raques! and Busness Ertites. P O. Box 44229 1500 110 Swoet., Ird Floor

paymont of o $5 certificaton foe Socramento. CA 2442200 Sacramento, CA 95814 |




