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1. Co;pgrate Name: PRCCCSS'N_G SOLUTIONS INTERNATIONAL, INC,

2. State or Country of Incorporation: ILLINOIS

3, Name and Address of Registared Agan. ar.d Registered Office as they appear on the records of the Office of the
Secrotary of State (before changa}:

HRegistered Agent; MICHELLE H. GDOZE-MILLER

First Neme T Middie Name Last Name
FRegistered Office: 135 REVERE DR.
MNumber Sirset Sulte # {P.0. Box alone Is unaccaplable)
NOARTHBROOK 60537 COOK
City ZIiP Coda County

4. Name and Address of Registersd Agent and Regiétared Difice shall ba {z fter &li. changas herein seported):

Registered Agent: MS REGISTERED AGENT SERVICES INC.

First Nama Middie Name / Last Name
Registered Office; 191 N. WACKER DR,, STE. 1800 (
: Number Strest Sulta ».£20), Box alone 1§ unaccaptabla)
CHICAGO 60606 COOK 2/ 1
City ZIP Coda Cour, v

5. The address of the registered office ard the address of the business office of the ragisterad agent, as changed, wil be
identical,

6. The above changs was authorized by; (“X” one box aniy}
a. ¥ Resolution duly adopied by the board of directars. (See Note 5 on reverse.)
b. O Action of the regislered agent. (See Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S).
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. If authorized by the board of directors, sign here. (See Note & below.)
The undersignad corporalion has cansed ihls staternant 1o be signed by a duly authorized officer whe affirms, under
penalties of perjury, that the facts stated herein are true and correct,

Dated JANUARY 2010, ALAN ROSS MACHINERY CORPORATION
onth & Day Year Exact Name of Corparation

>

any Authorized Cfilcer's Signalre

RUSTIN ROSS, PRESIDENT
Mame and Tille (type or print}

It change of registersd office by registerad agent, sign here. (See Note & helow.)
The undsrsigned, under penaliiss of perjury, affirms that the facts stated herein are true and correct.

Dated

Month & Day Year Signature of Registered Agent of Record

Nams {type or prinl}
If Registared Agent is & sorporation,
Name and Tille of ofticer who s signing on lis bahaf.
NOTES

. The registered office may, bul hesd nolbe the same as the principal office of the corporation. However, the registarad
office and the office address of the registeres 2oent must be the sams.

. The registered office must include a straet or roed address (P.O. Box alons is unacceptable).
. A carporation cannol act as its own registered agent,

. If the registered ofiice is changed from one county to ancthe,, ihe corporation must fife with the Recordsr of Deeds of
the new counly a certified copy of the Articles of Incorporaior’ and a certifisd copy of the Statement of Changs of
Registered Office. Such cenlified copies may be obtained ONLY/iror. the Secrelary of State.

. Any change.of registered agent must be by resolution adopted by the Frard of directars. This statament must be signad
by a duiy -authorized officer.

. The registered agent may report a changs of tha registered office of the corporaiion for which he/she is 2 registered
agent. When the agent reports such a changa, this stalement must be signed by tieranistersd agent. If a corparation
is acling as the registered agent, a duly authorized officar of such corporation must sizn this statement,
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