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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
reinoved from our records:

GR=Manager
MBR = Authorized Member

tle Name Address Tvype of Action
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If amending any other information. enter change(s) here: (Attuch additional sheets. if necessary.)

. Effective date. if other than the date of filing: N oV, 5 ' 2023 (optional)
(If an efTeetive date is listed. the date must be speeific and cannot be prior to date of filing or more thin 90 days after Nling.) Pursuant o 603.0207 (31(b)
Note: 11 the date inserted in this biock does not imeet the applicable stattory filing requirements, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

the record specifies a delaved effective date. but not an eftective time, at 12:01 a.n. on the earlier of: (h)  The 90th day afier the

cord is filed.
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