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Kona Comnmunications, Inc.
i 4" - S s e CP0036876 —_——

1. Corporate Name:

5 State or Country of Incorporation: { Qgr \ware [

3. Name and Address of Registered Agerd 7 Registered Office as they appear on the records of the Office of the
Secretary of State (before change):

First Name Middle Name Last Name

Registered Office 120 South Riverside Plaza, Sdite 1200
Number Street 7/ Suile No. (P.O, Box alone [s unacceptable)
£0606 Cook

Chicago
Ty 7 Z/P Code County

4. Name and Address of Registered Agent and Registered Office shali o< {after all changes herein reported):

Registered Agent Mark F. Miller
First Name Middle Name Last Name
Registered Office 120 South Riverside Plaza, Suite 1200 7
Number Sireet Suite No. (2.0. liox alone is unacceptable)
Chicago 60606 / Cook
City ZIP Gode wounty

5. The address of the registered office and the address of the business office of the registered agent, as changed, will
pe identical.

6. The above change was authorized by: (X" one box only)
a. W Resolution duly adopted by the board of directors. (Note 5)
. O Action of the registered agent. {Note 6)

SEE REVERSE FOR SIGNATURE(S) ‘Ed 7( 5/( g

C
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_If authorized by the board of diractars, sign here. See Note 5 below.
The undersigned corporation has caused this statement 10 be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

i

Dated April

, 2006 Kona Communications, InC.
Exact Name of Corporation

Year

Any Autherized Oficef s Signature
James D. Moss, President
Name and Tilla (ype of print}

if change of registered office by registered agent, sign here. See Note 6 below.
The unde:lig! yed, under penalties of perury, affirms that the facts stated herein are true and correct.

Dated .

= 7~ Month & Day Year Signature of Registered Agent of Record

Name (lype oF print)

It Registered Agent is & carporation,
Name and Title of officer who is signing on its behalf.

NOTES

_ The registered office may, but nead nct b2, the same as the principal office of the corparation. However, the registered
office and the office address of the ragistoied agent must be the same.

_ The registered office must include a street o1 road address {P.O. Box alone is unacceptable).

_ A corporation cannot act as its own registered agent

. lfthe registered office is changed from one county tocansther, the corporation must file with the Racorder of Deeds of
the new county 2 cartified copy of the Articles of incorgoration and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained QLY from the Secretary of State.

. Any change of registered agent must be by resalution adopted by e hoard of directors. This statement must be signed
by a duly authorized officer.

_ The registered agent may report a change of the registered office oVt sorporation for which hefshe is 2 registered
agent, When {ne agent reports such a change, this statement must be sigred by the registered agent. If a corporation
s acting as the registered agent, @ duly authorized officer of such corporation aust sign this statement.

Printed bY authority of the State of Hinois - 4105 - 25M - c-135.47



