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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited Liabilit oou;t:yaggtrappm on the records of the Florida
Department of State is: b\oﬂ - Rty LU O .

2. This erdity was formed under the laws of: \U\\‘"““‘o_\-“ .

3. This entity was suthorized to transact buginess in Florida on N / 0% / o
and its Flotida document/registration numberis __ A 0L 00065, 571 .

4. The namc and address of each manager or managing member i3 as follows:

“MGR" = Manager
“MGRM™ = Managing Member
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Required Signature: /r ‘ W |
: (Signature of Manager, Mumg_ing Mer_nbor or Member)
Filing Fee: $25



