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STATE OF WASHINGTON ARTICLLES OF AMENDMENT

SECRETARY OF STATE LIMITED LIABILITY COMPANY

(Par Chapter25.15 RCW)
FEE: $30.00

« Fill, type or print in black ink,
»Checks made payable to "Secretary of State”

- Sign, date and ratum original to: EXPEDITED {24-HOUR) SERVICE AVAILABLE - $20 FER ENTITY
(NGLUDE FEE AND WRITE “EXPEDITE” IN BOLD LETTERS
CORPORATIONS DIVISION ON QUTSIDE OF ENVELOPE

801 CAPITOL WAY SOUTH « PO BOX 40234
OLYMPIA, WA 98504-0234 -

IMPORTANT! Person to contact abour this filing Daytime Phone Number (with area cods)
YARON HADAD 206-510~0915
Email Address

yaronhB@msn.com

ARTICLES OF AMENDMENT

NAME OF LIMITED LIABILITY COMPANY UBI NUMSER
EVERGREEN MOVING & STORAGE L.L.C. 602-513-947

AMENDMENT(S) The text of each adopted amendmant is ss follows:

changing name to :Y.M.l ANY TIME MOVING LLC.

EFFECTIVE DATE OF AMENDMENT (Specified sffective dats may be up o 80 days AFTER receipt of ti1e document by the Sacretsry of State.)

T

1 Specific Date; / | Upon Filing by the Secratary of $tate,

™ Signaturé of Member or Menager Frinted Name Printed Title Dals

-

SIGNATURE OF MEMBER OR MANAGER
This document is hereby executed under penslities oft perjury, and is, to the best of my knowledge, frue and comect.

. m—— v,

" YARON HADAD mgr/mbr 1217105

et . ety

IMPORTANT! Thia form must be filled out in its entirety =nd returned with the appropriate payment for flling. If you have guestions about
the requestad information on the form please contact our customer assistance at:

CUSTOMER ASSISTANCE =~ http://secstate wa.gov/corps/ or 360/753-7115 {TDD - 360/753-1485)
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