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i n*uendmg the Managers or Managing, Memhers on our records, gntg[ the title, name, and address of each Manager

or Managing Member being added or removed from our.récords:

MGR = Manager
MGRM = Managing Member

Title Name Address

v

Tx. pe of Action ‘

[ Add

] Remove

. {7 Add

[ ] Remove

: DAdd

| Removc

] Add

["]Remove

Add

M Remove

[[Jadd

{JRemove
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