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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, hame, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the lirst letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary;, D= Director; TR= Trustee;, C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should bs noted in the following manner. Currently John Doe is listed as the PST and Mike Jonss is listed as the V. There is

....... P T [

a chiahige, Mike Jones leaves the coiporation, Sally Smiti is aamed ifie V and 5. Tiiese siioiid be Foisd a3 Jolin Dos, FT a8 & Diangs,

X Chanee PT  JohnDoc

X Remove v Mike lones
_X Add ) SV Sallvy Smith
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3 L__I_ Chanec

L1 Add
i___l_ Remove

4 i_l Change I
C[ Add
[:i_ Remove

ol dohne
‘ﬂﬂl_j_ Add
[j_ Remove

6y I_l Change
l i Add
j i Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheels, if necessary).  (Be specific)

F. lfanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(/f not applicable, indicate N/A)
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, if other than the

The date of each am’endmerit(s) adoption: O ‘7! /—1.6 /QO /5/

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file dats)

Adoption of Amendment(s) (CHECK ONE)

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

e amendmenit(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled lo vole separalely on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by . ”
(voting group)

gl'he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

I:]The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated OL{ /CQA-/CQO/L// /
| J

Signature

SPNETIRNY 7./ ocai s natPAs
- ) L U L7Ld

— or officers have not been
n the hands of a receiver, trustee, or other court

». gITrecto

LEONARDO DE (CReSCENZO

(Typed or printed name of person signing)

YRes DENT.

(Title of person signing)
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