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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you now want
the recard to be, Please indicate the title(s), name and address for each officer/director,

{Our database can index up to 6 offi cers/drrectors If you have more than 6 offi cers/darectors please list them on an
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The date of each amendment(s) adoption: | : Dadia X nrt ( l l 'l 2Q) ' \
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Effective date if applicable: ‘

(nowmore than 90 day.s‘ after amendment f Ie dale)
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Adoption of Amendment(s) - (CHECK ONE)

[0 ‘The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

adopted by the board of directors.

Dated %Q [ l
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