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These articles of amendment were adopted on

votes cast for amendment was sufficient for approval.

The corporation has only one group of voting stock. This amendment was approved by the shiircholders and the number of

¥ o Signamre v_l :

Neive SBlanco. Huy r'"_[’acio( P]
Printcd Name and Title
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent. I am familiar with and accept the obligations of the position.

Sigmature of New Registered Agent, if changing



