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Pursuant to § 7-80-209, Colorado Revised Statutes (C.R.S.), the undersigned delivers this

Amendment to the Articles of Organization to the Colorado Secretary of State for filing, and
states as folluws~

The name of the limited lability company is: Foresight _ Productworks  L4C
The Articles of Organization shall be amended as set forth herein (mark all that apply):

%There is a change in the name of the limited Hability company to: Productworks  TIC

The entity name of a limited liability company must contain the term "limited lability company”, "ltd. liability
”

company", "limited liability co.”, or "ltd. liability co.” or the abbreviation "LLC" or "L.L.C." §7-90-601(3)(c), C.R.S.

L3 There is a false or erroneous statement in the articles of organization:

The address to which the Secretary of State may send a copy of this document upon completion

of fi thligéor to which the Secretary of State may return this document if filing is refused) is:
863... Cuk/( Cr .. BovtpEE CO 5030/

e

Signer’s Name-printed James Wade

OPTIONAL. The elecironic mail and/or Internet address for this entity is/are: e-mail

Web site. _
The Colorado Secretary of State may contact the following authorized person regarding this document name .
address
VOICE o fax o-omail
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