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I amending the Officers and/or Divectors, cater the tide and name of cach officer-director being removed and titde, name. and

address of ecach Officer and/or Thrector being added:

tdnach additional shecrs, if necessany

Please mve the officer dorceter pite bye the Testfetter ot ihe ifie e it
U Presidens; V= Vieo Presidens, 7 - Diogsier N Scone )

Evecuwive Oficer: CFO = Cluer Froan e Ogloer s o Con v e

held Presdens, Treasirer, Directes woulid by 82770

Charges howld he noved o i fullon g oeens e reat s e Do il o

Vike Jones, Vas Remeve, and Saily Suiedh ~0 o a0 17

tovamiple:
N Change Pr Jolin Doe
N Remave Ay Mike Jones
X Add SV sully Simigh

Type of Action Tl Nane
{Check One)

i _7£ Change S_Z__

Add

Remove

3 jﬁ Change

. Add

Remove

3 X_ Change

. A lill

_ Remaose

4 _Change

Add

_ __ Remove

3 Change
Add

___ Remove

v Change
Add

Remove

Puge 2t 4

Jrocsee, O Chadranan o Clork: CEO = Chiet
i e e livi the fivst fetter of each ofice

fe Pt MOk ones o listed as the VO Theee i

sefnze, Mike Jones leines 0 compossion, S sl G Lo i Vi N TR s e aored s Josr Doc, T e a U hanee

Address

Dicre M ‘Z@m____f’- 0 Box Gypziz

e, <L
Z23/6y

D %Z//:/O’Vl /%Llﬁm f_? Berx iz

y AN /6
/%20@7_“@_35 ¢

/7 m/ﬁf_{jf 6y

CFO C/MGLQMLLCU\__P@ Dox_byalu 2.
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