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Pumant m fhe provisions of “The Business Corporation Act of 1983", the undmlnnod corporation
herebv, submlts tha following statement. ;
1:? Tha rﬁm' of the corponﬂon Is BODI & WACHS AVIATION INSURANCY

iy AGENCY, INC.
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2. The State or Chuntry of incorporation is __ ILLINOIS

3. The name and susress of its registered agent and its registerad office as they oppnr on the records of o

theo % f the Secratery of State (Before Change) ore; \ _
Hegmered Agent Edwin 1. S ,Josephson'

? Fr>t Name Middie Neme Lagt Neme

MR 99 CWeglstered Office . /333 West Wacker Drive -~ Suite 810
uisher Strees Sulte No, {A P.O, Box sione I3 not scceptadie)

o 3& ‘ Chicago 60606 Cook
QQ,C.TQ“‘TJ Do qﬁ‘i\\‘ A City Zip Code County

mﬂ n‘a\me” and, address of its registered ageut and its registered office shall be {After All Changes -
Hmin Re, brrédl‘
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. " rrlgﬁegmered Agent Edwz,n e __I Josephson‘ o e
- Ft.u Name MKi?e Hlame Lagst Name

Regismred Ofﬁce 225 West Washincton Street ~ Suite 1300

e i s e L L Number, g (m ,Stur‘ a’umdo fd!ﬂ.loxmnhmrmlllbkj
it t ey e Tx.ycago 60606  COOKic o i o

C‘#J' ZIp Code ) County

3‘9212;9235

ice , of the busmess off e of the registered agent, *
aschanged; willberdanticif' ! “-i-“' o g _ §
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The nbove changa was authormq by (" ;{,ona box onfy) | e e A
EZI By resolution dulv adopted by the board of dlrectors {Note 5,
f the ragl N IDNREIT, Gl
uéﬁ‘ ; By.action:of the ragistered.agent. mg}ou p

(If aurhorized by the board of directors, sign here, See Note 5)

The underscgned corparation has caused this statement to be signed by, its du!y quthomed ofﬂcers,_
each of whony bffifm: Urider periaftis of perjury: that the facts stated herein are true, “

Dated N ' BTy e ‘, _'..'19‘_‘_.. OTLToNR et .:\;. i,‘”‘ st i ey ) T L
T g o : (s:ucf Hm nfc‘orpmrpu}
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attested by by
{Signature of Secretery or Amistant Secretary) {Sigmature of President or vice prasident)

LED
{Type or Print Neme and Title} {Type or Print Name and Thle)

(If change of registered office by registered agent, sign here. See Note 6
The undersigned, under penalties of perjury, affirms th%ty fa '@- hercin are true,

Dated _ February 27, ,19_89 - -
. LY Ruyistersd Agent of Record}
Edwip I,.~Josephson
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