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STATE OR COUMTAY OF INCORPORATION: _DELAYARE

Name and address of thn rapislered agen! and regislerad office as they appear on the records ol the oflice
of the Secretary of State (zelom Change) .

Hegisgefed Agem [tY \:(Hl]'_{)im'l'l{)N HYSTEM
Firgt Natto Mickiip Name Last Name

Ragistered Office 208 SOUTH .ASALLE

Numbar Stthel Suite No. (A B.0. Box alone is nol aceeplatin)

CHICACD o 600604 COOK
Cily ) 2ip Cody Counly
Name and addross ol the regisiered agent and reglsterod olflco shallbe (Alter All Changes Herpin Reported):

Registered Agen The Prentice-Hall Corporation System, Inc,
First Noinw Miad!s Namo Last Name

Registered Office _33_North LaSalle Sekrgef .
Numtiar Swom Suite No. (A P.Q. Rov nlone 15 nat accoplatin)

Chicaqo 60602 “ Cogk
City Zip Cotle County
The address of the registered olfice and the address af the business oifice of the registered agent, as
changed, will be idenlical.

The above change was authorized by ("X" one box only)
a, 8 By resolution duly adopted by the board of directors, {Note 5)
b, [ By aclion of the ragistared agent, {Nole 6)
NOTE: When the registered agent changes, the signatures of both Presidant and Secretary are reqwrPd

7. (f authorized by the board of directors, sign here. See Nole 5)
The undersigned corporation has caused this statement 1o be signed by ils duly authorized officers, oach of
wham affirms, under penaltias ol parjury, that the facts slaled herain are true, / /( |
3 / 1/

Dated 12 JU‘-‘/ 19,91 2ALE_DELAARE, INC,

agt Nivna of Gorpotaiion)

A

attested by

(‘éuafmmru m Assisiant Socraliey} {Smﬂmum of anmwr Vicn Jm Pumm)
_ Retna S, So.od Lﬁ!ai U Dowfh B.H.SIY
{Typu ar Perk Mame and Titl {Type or Pont Nanm(wm Fitie}

The undersigned, under penalties of perjury, atlirms thai the facts stated herain are true.

Daled \Z %\,&M\ w0

(I change of registered olfice by registered agent, sign here, See Note 6) /
-

{Sigraiuee of Aegistera Agent of ﬂucm(j




