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(if more than one amendment was adopted, identify the date of adoption of each amendment.)
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4) CHECK THE APPROPRIATE STATEMENT 5) CHECK THE APPROPRIATE STATEMENT
D Shareholder action was required to adopt the amendment(s). The X Membership approval was not required. The amendment(s) was
vote was as follows: approved by a sufficient vote of the board of directors or
Class or Number of Number of votes | Number of votes | Number of votes incorporators.
series of shares entitied to be cast cast cast AGAINST
shares outstanding FOR E] Membership approval was required. The membership vote was as
follows:
Class(es) Number of Number of votes | Number of votes | Number of votes
entited  nembers entited to] entitied to be cast cast cast AGAINST
0 vole vole FOR
D Shareholder action was not required to adopt the amendment(s).
The amendment(s) was adopted by the board of directors without
shareholder action.
[:] The corporation has not issued any shares of stock. Shareholder

action was not required to adopt the amendment(s). The
amendment(s) was adopted by the incorporators or by the board of
directors.
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Make check for $10 payable to
“Corporation Division.”
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