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The date of each amendment(s) adoption: . it other than the
date this documeni was signed.

10/01/2020

b ffective date if applicable:

fno more than 90 days afier amendinent file daie)

Note: T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecctive date on the Department of State's recerds.

Adgption of Amendment(s) (CHECK ONE)

O The emendment(s) was/wers adopted by the incorporators, er board of dircctors without shareholder action and sharcholder
action was net required.

IZ’Thc amendment(s) wasfwere adopted by the sharchoiders. The number of votes cast {or the amendmeni(s)
by the sharcholders was/were sufficient for approval.

C The amerdment(s} wasfwere approsed by the shargholders through voting groups. The following stetement
must he separately provided for euch vating group entitled 0 vote separately on the amendmeni(sj:

“The number of votes cist for the amendment(s) was/were sufficicnt for approval
I

by

fvating groupi
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Signature / .

{By a director, president or wther officer — if directors or officers huve not been
selected, by an incorporator — il in the hands of a recciver, trustee, or other count
appeinzed fiduciary by that fideciary)
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{Typed or priated name of person signing)
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