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I aniending Authorized Persen(s) suthorized to mnage, enter the ticke, mime, nagd address of cach person being added
(2] Aa

or remoyed from our records:

MOGR = Manager
AMBR = Autborized Member

Title Nume
SMOR MONAHAN, ROARR R

Adddress

TS NVALENCIA AVE SUITE T03

CORAL GABLES, L 33104
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