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Corporate Name: The Sorietirdor Information Management

State or Counlry of Incorporation: [inois

Name and Address of Reglstered Agent and Registered Office as they appear on ihe records of the Offlce of 1he
Secretary of State (before change):

Reglstered Agent; Martha Schulking /
Flrsl Name Middle Name Lasl Name

Registered Office: 401 North Michigan Ave #2200

Nurnbr Sueal Sulle # (P.O. Box alone Iz unacceplable)

Chicago IL 80611 Cook )
City ZIP Code County

Name and Address of Registered Agent and Registered Office shalt be (aftar al. changes herein reported):

Registered Agent: Carolyn Faehling
First Numg Middle Name P Lazl Name

Registered Office; 401 North Michigan Ave #2200
Number Streal Sulle # (P.0O, Gux-alone is unaccepiable)

Chicago 1L 606811 Cook
C“y ZIP Coda Can;) G l w -

The addrass of the reglsterad office and the address of the business office of the registered agent, as chanyed, will be
identical.

The above change was autharized by: (“X" one hox only)
a Resolution duly adopted by the beard of directors. (See Note 5 on reverse.)
b, 2 Aclion of the registered agent. (See Note 8 on reveree.)

SEE REVERSE FOR SIGNATURE(S).
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. It authorlzed by the board of directors, slgn here. (See Note 5 helow.)
The undersigned corporation has caused this statement 1o be slgnsd by a duly authorized officer who affirms, under

penalties of perjury, that the facls stated hereln are true and correct,

Dated ___T i 19T Zoip _The Society for Informalion Management
o Month & Day Your Exacl Name of Cerporalion

Ary Authorized OHICETE Sl@ure

Pat Coffey
Name and Tille (lype ar prinl)

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

Daled )
sdonlh & Day Year Signature of Reglstared Agani of Record

Narae (lype or prinl)
If Regislered Agenl is a corporation,
Neame and Tille of oflicar who is glgning on ls bahall.

NOTES

. The registered office may, but need not e, tiiesane as the principal office of the corporation. However, the registered
office and the offles addrass of the registered age:t vwst be the same.

. The registered office must include a street of road adiress{B.0. Box alone is unaccepiable).

. Acorporatlon cannot acl as its own registered agent.

. If the registered cffice is changed from one counly to another, the Cosnoration must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorporation and-a certified copy of the Statement of Change of
Hegistered Office. Such certified coples may be obtained ONLY from ne 2zcretary of State,

. Any change of registered agent musi be by resolution adopted by the board c! direotors. This statemant must be slgned
by a duly authorized officer.

. The regislered agent may report a change of the registered office of the corporation 7¢rwhich ha/she Is a ragistered
agent. When the agent reports such a change, this statement must be slgned by the registaiad agent. If a corperation
's acting as the registered agent, a duly authorized officer of such corporation must sign this stafement.

Prinied by authorily of the Stalg of Hinols. Seplember 2008 — 1 — ¢ 321.4
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