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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being add:
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

MeR  Andtew Whislasr 1730 lal SLSW o
kulo QM&]{C[‘] B é;igtﬂ_ﬁ_[ﬂlcmovc

CIChange

T Add

ORemove

O Change

C1Add

i JRemove

OChange

JAdd

CJRemove

OChange

OAdd

IRemove

HChange

LlAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessaryv.)

E. Effective date, if other than the date of filing: q l 9~l I 30/} Q (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th day afier the
record is filed.

Dated &Q&Q
athy i) {/17][(2/ 07

Sign &turT of 2 member or authorized represcntative of a member

HMW c WnWalir

T ypcd or printed name of signee
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