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Pursuant to the provisions of ‘‘The Business Corporation Act of 1983, the undersigned corporation

hereby submits the following statement,
1. The name of the corporation is

&, C. NIELSEN COMPANY

The State-oc Country of incorporation is Lelawar
F l EI rﬁ a’dress of its registered agent and its registered office as they appear on the records of
e Seucrtary of State (Before Change) are:
egistered Aceit No Chance
(]
FEB 3 8 ]983 Frat Name Musdie Name Last Name

Registered Office 222 ‘hesb Adams Street
Number Streer

60656 Coox

Suilte No. (A P.O. Box alone U ROt sccepradie;

4. The name and address of its registered sgeni ond its registered office shall be {After All Chan
Herein Reported}: :
The Prentice-42)1 ratior tex nLe.
Registered Agent e entice ;’_ Corporation System, Inc
2] L1 Last Nome

Firp Nome LW dsc Name

19298198

by [ & +
Registered Office 33 North LaSalle Street
Numper Streer Sure No. (A F.O. Box alone b not sccepmadie )

Chicago 625602 Cook

Ciry Zip Code County

The address of the registered office and the address of the businese 5ifice of the registered agent,
as changed, will be identical.

The above change was authorized by: (“X" one box only)

a. [ 8y resolution duly adopted by the board of directors. (Not:'5;

b. By action of the registered agent. {Note 6)

(1f authorized by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement to be signed by its duly authorized officers,

each of whom affirm, under penalties of perjury, that the facts stated herein are true.

Dated .19
{Exact Name of Corporeiion)

sttested by by
A ymnare of Secrerry o A mimunt Secrewry) 3 manery of Presidant or vice prasident)

Type or Print Neme and Titie: (T yoe or Prine Name and TWrie,

(If change of registered office by registered agent. sign here See Note 6)
The undersigned, under penalties of perjury, aﬁarms that the facts slated herein are tmg i
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NOTES

The registered office may, but need not be the same as the principal office of the corporation. How-
aver, the registerad office and the office address of the registered agent must be the same.

The registered office must include a street or roed address, a post office box number alone is not
acceptable,

A corporation cannot act as its own registered agent.

If the registertd ffice is changed from one county to another, then the corporation must file with
the recorder of LeeJe of the new county a certified copy of the articles of incorporation and a cer-
tified copy of the ctsiement of change of registered office. Such certified copies may be obiginad.
ONLY from the Secretary of State, '

Any change of registered agenr pust be by resolution adopted by the board of directors. This state-
ment must then be signed by the Tresident (or vice-president) and by the Secretary (or an assistant
secretary). '

R

. The registered agent may report a change of the registered office of the corporation for which he
““or she is registered agent. When the agent rerits such a change, this statement must be signed by
« the registered agent.

-t A
. 0
&‘l)ﬁ &

{1V ]
—
1 9
[T 9
o
o
3
e 8
E 4
LTI |
e 8
¥y o
cm
e =
T e
S w
=
4
=
a
«<

L]
o
- AU

Form 8CA-5.10/5.20

Secretary of State
Springfield, lllinois 62768

Telephone 217 - 782.7808

STATEMENT OF CHANGE OF REGISTERED
Corporation Department




