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e SUBIN. L1 2D 088 mememe Typs oF Print clamrly n ik ink ~eesmme DO niot write above this iine
OCULJS, INC.

. Corporate Name:

. State or Country of Incorpusation; Missourt

. Name and Address of Registerad Agent i Registered Office as they appeas on the records of the Office of the
Secretary of State (before changa):

Registered Agent: PRENTICE HALL CORPO,? /0N

First Name 7 T Waddie Nama a9t Name
Registered Office: i P“QOR’E."_{W STRE -
Number f e Suite # (P.0. Box tlone is unacceplable)
Chicago BO602 , Cook
Chy aF e Courty

. Name and Address of Registered Agent and Registered Qtfice shall ba (aftr all changes herein reported):
Reglstered Agent; C T Corporation System )

First Name Middie Name Lest Name
Registered Office: 208 S LaSalle Street S
Number Strest Suite s 0 Box alona s unacteplable)
Chicago, IL 60604 Cook Ao
Cy - ZiP Code Caurty Wi

. Emms of the registerad office and the address of the business office of the registered agent, as cha vjod, will be
onitical.

. The above change was authorized by: {*X" one box only)
a. ] Resolution duly adopted by the board of dlrectors. (See Note § on reverss.)

b. & Action of tha registered agent. (See Note § on reverse.)

SEE REVERSE FOR SIGNATURE(S).

Printed by authority of the Siale of liinois. Septamber 2008 ~ § « C 135.19
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7. It nuthorized by the board of directors, sign hare, (See Note 5 bolow.}
The undersigned corporation has caused this statement to ba signed by & duly authorized officor who affirms, under
penaities of perjury, that the facts stated hereln are true and correct.

Dateg Avgust 20 2010 Oculus Inc

T Vool & Dey Your Exadl Nama of Corporation
é’ Any Ruhorized %&w«m

Lisa Beli-Reim, President
Name and Title {type or prirg)

nwatmmmwmmmmﬂgnm.{suﬂmsm.)
The undersigned, under penalties of perjury, alfinms that the facts stated herein are trus nd corect.

Dated ,
Month & Day Yenr Signatwe of Rogisierad Agent of Becord
Name or
i &ﬁu a%ﬂm,

Nisme and Titla of efficar who is signing on its beha!,

NOTES
1. The registered office may, but neea nut %0, the same &s the principal office of the corporation, Howaver, the registered
office and the office address of the register~.u >gent must be the same.

2. The registered office must include a street o1 rad address (P.O. Box alone is unacceptable).

3. Acorporation cannot act as its own registered agnt

4. i the registered office is changed from one county to anotv.er, he corporalion must fla with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorpcration and & ceitflled copy of the Statement of Change of
Registered Office. Such certified copies may be oblained ONLY from the Secretary of State.

5. Any change of registerad agent must be by resolution adoptad by tita “uerd of directors. This statement must be signed
by a duly authorizad officer.

6. The registered agent may raport a change of the registered office of th corporziian for which he/she Is a ragistered
agent. When the agent reports such a change, this statement must be sighed (v the ragistered agant. if & corporation
is acting as the registered agent, a duly authorized officer of such corporation mus? a¥5 this statement.

Printad by authority of the State of Minols. Septembar 2008 - 1 — C 135.718
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