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Nute: 11 Lhe date inserted in this block does not nieet the applicable suaatory {iling requirements, this date will nut be listed as the".
document’s etfeetive date on the Department of State’s recards.

i lln: record specifies o dcldyr:d effective date. but not an effeclive time, al 12:0 a.m. on the eartier ul' (b} The 90th day alter the
record is filed.
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Signwre of @ member or authorized representative ol a member

SUHAIL ISMELDY GUZMAN
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