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The date of each amendment(s) adoption: 08/01/09 . ) .
(date of adoption is required) _— ‘ol i
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B’The amendment(s) was/were adopted by the shareholders. The number of votes cast for he ame q;jlept(s) : :1
by the sharcholders was/were sufficient for approval. PR b
D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
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