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If amending she Officers aud/or Directors, enter the titla and name of each officer/director bring rentoved and title, name, and
address 6f each Officer and/or Director belng added:
{Anach additional sheety, if necessary)

Pleuse note tha officer(dircator fitle by the first letter of the office tiile: : e ot T T T o
P = President ¥= Vice President; T= Treasurer; S= Secretary; D= Direcior: TR= Tnmee C= Chairman or C.’Iark CED Co‘ug’ o

“ Executive Officer; CFO-= Chief Financlyl Officer. If an officer/director holds more, than one title, List the ﬁr.u letter of each ‘affice =T T
T hetd Prestdent; Treasuver, Director would be PTD. )
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) . (10 morg than 20 days afrer amendmen file date)

Adopiion ofA.mandmcnt(&} (CHECK ONE) R e

&h& emendment(s) was/were adopted by the shareholders, The numbser of vote:r cast for thc amcndmem(s)
by the shm'eholders was/were sufficient for approval.

-0 Thc amendment(s) wm/wem appro»ved by the shatchotdm through voting gmups. “The following stafement
"’" ,‘num‘ be separare{v prowded fareaah votmg gmup ermlled o wote separatebr o’ dze arnendmm!(&)- LR
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O The amendment(s) was/were adopted by the board of directars without shareholder action and sharsholder
action was not required.

[ The amendmeni(s) wasiwere adopted by the mcorporatars without sharcholder action and sharcholder

action was not required.
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Signature

(By a director, president or other officer - if directars or officers have not been

selected, by an incorporator — if in the hands of a recelver, trusise, or other tourt
appabited fiduciary by that fiduclary)

ELEUTERIO ALMANZAR
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