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If samending Aathorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed frem our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ' ' BERPIR S Tvpe of Action
MGR Cindy Frazer %307 Eagle Crossing Ssrasota, F1. 34244

Cladd

TjRemove

o Clange
MGR Brielle Fraver 8307 Ragle Crussing Suarasota, FL 34241

ClAdd

= Remove

OChange

ClAdd

TIRermove

OlChange

O Add

TJRemove

OChanse

[T Add

O Remove

OChangs

O Add

O Remove

CChange




D. I amending any other information, enter change(s) here: (dtrach udditional shects. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(I an effective date is lsted, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note; [fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document's effective date on the Department of State’s records.

H the record specities a delayed etfeetive date. but not an eflective time. at 12:0]1 a.m. on the earlier of: (b) The Hhth day alter the
record is filed.

10423 2020
Dated . . .
= Siature of g member or :m1horiagﬂarcscmalive of a member

Lawrence Frazer

Tvped or printed name ol signer

Filing Fee: $25.00



