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Business Corporation Act

Jesse White, Secretary of State
Department of Business Services
501 S. Second St., Rm. 350 o

Seringfeld, IL 62758 'SECRETARY OF STATE JESSE WHITE Fllew wooeo |
www.cyberdriveillinois.com

Rernit payment in the form of a
check or money order payable
tc Secretary of State.

File #_D -4 872 ?9-2 Filing Fee: $25  Approved: SG

Submit in drplicate :Type or Print clearly In black Ink Do not write above this line
1. Corporate Name: SJ ACQUISITION (oop. CP0311243

2. State or Country of incorparation; _ltit' S

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

Registered Agent:_DAVID K STAUB
First Nama Miodle Name Last Namg
Registered Office: 55 W, MONRQE STREET, STE. 1200
Number Sree’ Suite # (R.O. Box alone ls unacceplable)
CHICAGO 60603-50U1 ¢ COOK
City ZIP Code County

4. Name and Addrass of Registered Agent and Registered Offica shall be (after.all changes herein reported):

Hegistered Agemv JEFFHEY J. STAHL
First Name Middle Name Last Name
Regis\e[ed Office: 56 W. MONHOE STREET, STE 1200 7\
Number Strest Suite # (P.CBox sleaa iy unacseptable)
CHICAGO 60603-5001 COOK < ~
City ZIP Code County

5. The address of the registered office and ihe addresé of the business office of the registered agent, as changed, wil
be identical,

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

SEE REVERSE FOR SIGNATURE(S).

Printed by authority of the State of INinols, February 2008 — 10M — C-135.18
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"1f authorized by the board of directors, sign here. (See Note 5 below.)

The undersigned corporation has caused this statement to ba signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct,

Dated MAY 27 . o008 SJ ACQUISITION CORP.

I\Im/r\!l}& Day, Year Exact Name of Corporation
é ;ny Authorizefl Officer’s Signature

Tone) & TRIMAE EaL, Pf-i‘ SDcAs
Name and Title {type or print)

it change of registered office by registered agent, sign here. (See Note 6 below.)
The undersigned, under penalties of perjury, affirms that the facts stated herein are true and correct.

Dated ,
Manth & Day Year Signature of Registered Agent af Record

Name {typa or print}
If Registered Agentis a corporation,
Name and Title of officer who ks signing on its behal!.

NOTES

. The registered office may, but need nat.0e, the same as the principal office of the corporation. However, the registersd
office and the office address of the registejed agent must be the same.

. “The registered office must include a street or 1924 address {P.O. Box alone is unacceptable).
. A corporation cannot act as its own registered agen’.

. i the registered office is changed from one county to anathes, the corporation must file with the Recorder of Dgeds of
the new county a certified copy of the Articles of Incorporsioh and a certified copy of the Statement of Change of
Registered Otfice. Such certified copies may be obtained ONLY irom the Secretary of State.

. Any change of registered agent must be by resolution adopted by the buard of directors. This statement must be signed
by a duly authorized officer.

. The registered agent may report a change of the registered office of the carparation for which na/she is a registered
agent. When the agent reporls such a change, this statement must be signed vihe registered agent. If & corporation
is acting as the registared agent, a duly authorized officer of such corporation musc2igr this statement.

Printed by authority of the State of Tilingis. February 2008 — 10M — C-135.18
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