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Limited Liability Company (D) Date Formed: 12/28/2018 Formation Locale: 1D m
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(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year' or 'same as above'. E
These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment. m
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Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.
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