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by the shnreholders washvere sufficiant for approval.

O3 The amendrient(s) was‘were approvid by the sharcholders fhrough voting wovps. The follming storenent
wriist. be separately proveded far eack voung group entitled tovote sepavetely on the anendmentisy:

“The mypber of voles cast-for tie mxcndmcnf{sj wasfwere n:iﬁmuu for.approval

w_____ fFat Dl/oanﬂl

fronng gml!p)

£

3 Tha amendmans(e) waaiiions ndnpaed by this hasd n\‘fr{i_rq,--gn_.ie\__‘g:{q}inr}' ‘wharahalder aciiem wnd clrshoflder
Detion was net requdred.

Hﬂn amendimemtis) was/were sdoped by the meorporatars without slmmholder aclion aud shareholdes
action wits not required,

Diated

Eignatire

appanm:d fiductary . by thpt Ly _I:dncaax}_)

Ry .’E%;«m\‘:@wr»

" (Typed orprinted fiame of persost signing)

"P%”‘zfs-‘xé\aﬂ

(Title of parson signing)

[ P -I"J

From Michae: Dipsnnl

. if arther then (he



