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COVER LETTER

TO: Registration Seetjon
Divisien of Corporations
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If amendine Aathorized Persomisy authorized o manige, eoter the title, e, and addeoss of each peesan being added
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D. Wameading any other information, enter changets) herer o linaclt additcond sivens mce

F. Effective date, il other than the date of filing: (uptivnaly
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Note: 11 the date inserted in this Block does nat meet the applhizable sintuton Bhing regquirements. thas date will not be hited s the
documeni s effective Jate on the Department of State’s records
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