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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
" addtess of éach Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please nots the officer/dirsctor title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/dirsctor holds more than one title, /isf the first letter of each office
held. President, Treasurer, Director would be PTD.

Chaﬁges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noled as John Doe, PT as a Changs,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exaﬁple:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action _Title Name Address
(Check One)
1) __ Change -
___Add
__ _Remove
2) ____Change
___Add
_____Remove
3) ___ Change
__ Add
_ Remove
4y _ Change
_Add
__ _Remove
5} ___ Change
____Add
__ Remove
# __ Change -
Aw
___ Remove
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. E. lf:amending or adding additional Articles, enter change(s) here:
(atfach additional sheets, if necessary).  (Be specific)
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