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The date of each amendment(s) adoption: 10/18/10
(date af adoption is required)

Effective (lintn 'iﬂlnn!icahle:

{no more than 90 days afier omendment fils date)

Adoption of Amendwment(s) CHECK ONE

The amendment(s) was/wers adopted by the shareholders. The number of votes cast for the smendment(a)
by the shareholders was/were sufficient for approval.

e arﬁémmem(s) was/weye approved by the sharcholders through voting groups. 7he following statemant .
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