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Pursuant to UCA § 48-2c-408, the individual named below causes this Amendment to the Articles of Organization 
to be delivered to the Utah Division of Corporations for filing, and states as follows: 
 
The name of the limited liability company is:  ______________________________________________________ 
 
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 liability company to: 
 

 ______________________________________________________________________________________ 
 
 The articles of organization are amended as follows: 
 
 
 
 
 
 
 
 A change of ownership structure or exchange/reclassification of interests: 
 
 
 
 
 The amendment was adopted on __________________________ , 20 ____ (must be within the last 60 days) 
 
 Each amendment was adopted by the members and any managers, as required by Section 48-2c-803 or 48- 

2c-204, or otherwise required by the articles or organization or operating agreement. 
 

Delayed effective date (if not to be effective upon filing) __________________________ (not to exceed 90 days) 
 
 Under penalties of perjury, I declare that this Amendment of Articles of Organization has been examined  

by me and is, to the best of my knowledge and belief, true, correct and complete. 
 
 Typed Name:  ___________________________________________ 
 
 Capacity:  ______ Member ______ Manager 
 
 Signed: __________________________________________________ 
 
 Dated: ___________________________________________________ 
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File Number:_________________ 


	inst: This form must be type written or computer generated. 
	Text1: 
	print form: 
	clear form: 
	link: 
	Text2: 
	box: 
	1: Off
	2: Off

	Text3: 
	first: 
	text: 



