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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

ORemove

C1Change

UJadd

CJRemove

OChange

SAdd

JRemove

CIChange

Tladd

ClRemove

{1Change

JAdd

ORemove

OChange

T Add

TJRemove

JChange




D. If amending any other information, enter change(s) here: (Arach addinnonal sheets, ifnecessary)

6IIRINZ
E. Effective date, if other than the date of filing: ViR (optional)
{1 an eifecuve date s hsted. the date must be spocilic and canoot Be poor o date ol Ailing or more than %0 Javs atler tiling.) Pursuant 1o 603.0207 (3%b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirenicins. this date will not be listed s the
document’s effective date on the Departimeni of Statc’s records.

If the record specifics a delaved effective dite, but not an cffective lime, at 12:01 ame on the carlier of: (bY - The 9ih dov afer the
record is filed,

Augtst 27 2024

wsan Mg Mz

Signature of a mermber or authonzed representative ol a member

Dated

Susian Malta

Tvped or printed name of signee



