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If amending Authordzed Person(s) author{zed Lo manage, enter the tHtle, name, and address of each person belng added
or removed from our records:

MGR = Manager
AMBR = Authorized Momber

Title Name Adidress Type of Action
MGR Thomas (. Conway, Ir. 7410 South US Highway One
O Add
Suile 400
[} Remove
Port St. Lucie, FL 34452
W Change
MOR Lisa J. Conway 7410 South US Highway One
O Add
Suite 400
1 Remowve
Port St. Lucie, FL 34952 ~7

-

= @ Chauge

0O Add

O Remove

5

{j-_ Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. It amending any other information, eater change(s) here: (Artach addirional sheets, if necessary )

L. Effective date, it other than the date of filing: {optional)
{1 an effective date is listed, the date must be specitic and canaot be prior 1o dite of [ing or more Bran $2 deys afier fling) Pursuant w 603.0207 (3%0)
Note: Ifthe date inserted in this block does not meet the applicabte statutory €iling requirements, this date will not be listed as the
document's effective date on the Department of State’s recards.

If the record specilies a delaved effective date, but not an effective time, at 12:01 a.m. on the garlier of:
{6) The 9Gth day after the reccrd is filed.

April 4, 20D
Bated ) N —
<,
—————— T
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