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E. Effective date, if other than the date of filing: {optional)
(The eftective date must be specifie, cannot be prior to ditte of receipt or filed date and cannot be more thin 90 days after
the die this document is filed by the Florida Department of State}

Dated é/Z// ZO/‘F

_%Vézgzz W@

Signature of a member or awtherized representative of 2 member

Wyatt Sanders

Typed or printed pame of signee
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