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This amendment is submitted to amend the following:
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“if amclnding Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMVIBR = Authorized Member

Title Name Address Tvpe of Action

MOGR Linda > Sanders 641 Lavers Circle, Apt 101 Delray Beach, FL 33404
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I M amending any other information, enter change(st here: (titach additional sheets. if necessary.)
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H the record specitics a delayed clfective date. bat not an effective time. at 12:01 a.m. on the carticr oft (b} The 20th day after the
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