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ART I.C LES OF ANMENDMENT
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D. If amending any other information. enter change(s) here: (Arach additional sheets. if necessary.

E. Fitfective date, if other than the date of filing: {optional}
(I an efecive dawe s Bsted, che date oust be specitic and cannotl be prve w dite o §iling or wore than 90 days afler (ling.} Pursuant to 005 0207 35k
Note: [ ke dare inserted in this bloek does not meei the applicable statutory filing requizements. this date will not be listed as the
document’s effective date on the Department of State's records.
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